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Person of the Month: Erik Erikson (1902-1994) 

Ankit Patel 1 


Born 

Died 

Citizenship 
Known for 
Fields 


15 June 1902 

Frankfurt am Main, Hesse, Germany 
12 May 1994 

Harwich, Cape Cod, Massachusetts, U.S. 
American, German 
Theory on social development 
Developmental psychologist 



Erik Homburger Erikson was a German-born American developmental psychologist and 
psychoanalyst who pioneered in the world of child psychology by giving his development theory 
with his ‘eight psychosocial stages’. He was born in Frankfurt in unusual circumstances in which 
his mother did not conceive him through her husband but he never got to know who his 
biological father was. It is said that the history of his birth is something that triggered the need in 
him to pursue the concept of identity and it is how he gave the world the psychological term 
‘identity crisis’, a major contribution to the world of psychology and psychoanalysis. He grew up 
in Germany and came in contact with the world of psychoanalysis when he met Sigmund Freud’s 
daughter Anna Freud. He studied psychoanalysis at the Vienna Psychoanalytic Institute but Nazi 
invasion of Germany led to his emigration to America. In America, Erikson found a wide scope 
to practice psychoanalysis on children in Boston and worked at various medical institutes, 
including the Harvard University and California University. He studied the psychology of 
children from various social structures, environments, emotional and psychological issues and 
compiled his observations in the most prominent book of his career, ‘Childhood and Society’. 
Erikson is also credited with being one of the originators of Ego psychology, which stressed the 
role of the ego as being more than a servant of the id. According to Erikson, the environment in 


1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 
© 2016 A Patel; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 
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which a child lived was crucial to providing growth, adjustment, a source of self-awareness and 
identity. Erikson won a Pulitzer Prize and a U.S. National Book Award in category Philosophy 
and Religion for Gandhi's Truth (1969), which focused more on his theory as applied to later 
phases in the life cycle. 

The Erikson life-stage virtue, in order of the eight stages in which they may be acquired, are: 

1. Hope, Basic trust vs. basic mistrust 

2. Will, Autonomy vs. Shame 

3. Purpose, Initiative vs. Guilt 

4. Competence, Industry vs. Inferiority 

5. Fidelity, Identity vs. Role Confusion 

6. Love, Intimacy vs. isolation 

7. Care, Generativity vs. stagnation 

8. Wisdom, Ego integrity vs. despair 

9. Psychosocial Crises 

Most Cited works 

1. Childhood and Society (1950) 

2. Young Man Luther. A Study in Psychoanalysis and History (1958) 

3. Identity: Youth and Crisis (1968) 

4. Gandhi's Truth: On the Origin of Militant Nonviolence (1969) 

5. Adulthood (edited book, 1978) 

6. Vital Involvement in Old Age (with J.M. Erikson and H. Kivnick, 1986) 

7. The Life Cycle Completed (with J.M. Erikson, 1987) 


TIMELINE 


• 1902 : Erik Erikson was born in Frankfurt, Germany to Karla Abrahamsen and Waldemar 
Isidor Salomonsen, who was a Jewish stockbroker. He was born to his mother under the 
circumstances where his mother had not seen his father for several months. He was 
registered as Erik Salomonsen at birth and there is no information available about his 
biological father. Shortly after he was born, his mother moved to Karlsruhe to become a 
nurse and got remarried to a pediatrician, Theodor Homburger. 

• 1908 : Erik Salomonsen's name was changed to Erik Homberger. 

• 1911 : Erickson was officially adopted by his stepfather, Theodor Homburger and he 
became Erik Homburger. The story of his birth was kept from him for a long time and he 
grew up not knowing who his real father was. 

• 1930 : Erikson married Joan Serson Erikson and remained married to her until his death. 
They had 4 children together. His son, Kai T. Erikson is a prominent American 
sociologist. 
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1931: Erikson married Joan Mowat Serson, a Canadian dancer and artist whom Erikson 
had met at a dress ball. During their marriage Erikson converted to Christianity. 

1933: He received his diploma from the Vienna Psychoanalytic Institute. This and his 
Montessori diploma were to be Erikson's only earned academic credentials for his life's 
work. 

1933: While Erikson was being trained in psychoanalysis, Nazis took over Germany and 
he had to leave the country. He first moved to Denmark and then emigrated to States 
where he became the first child psychoanalyst in Boston. 

1933: With Hitler's rise to power in Germany, the burning of Freud's books in Berlin and 
the potential Nazi threat to Austria, the Eriksons left an impoverished Vienna with their 
two young sons and emigrated to Copenhagen. Unable to regain Danish citizenship 
because of residence requirements, the Eriksons left for the United States, where 
citizenship would not be an issue 

1936: Erikson joined Harvard University and worked at the Institute of Human Relations, 
while teaching at the Medical School. Side by side, he was also studying a set of children 
on a Sioux reservation in South Dakota. 

1937: Erikson left Harvard and joined the staff of the California University in 1937. He 
associated with the Institute of Child Welfare there and opened his private practice. He 
also devoted his time in studying the children of the Yurok tribe. 

1939: He left Yale, and the Eriksons moved to California, where Erik had been invited to 
join a team engaged in a longitudinal study of child development for the University of 
California at Berkeley's Institute of Child Welfare. 

1950: After publishing the book, Childhood and Society, for which he is best known, 
Erikson left the University of California when California's Levering Act required 
professors there to sign loyalty oaths. 

1950: All of his observations of children of different environments and breeds led to 
compilation of the most famous book of his psychology career, ‘Childhood and Society’ 
in 1950. The book introduced the world to the concept of ‘identity crisis’. 

1960: He returned to Harvard as a professor of human development. 

1960: He went back to Harvard University and took the position of professor of human 
development and worked until his retirement and after his formal retirement he wrote on 
various subjects of psychology along with his wife. 

1969: Erikson won a Pulitzer Prize for the contribution in the field of psychology through 
his writings and a U.S. National Book Award in category Philosophy and Religion for his 
book ‘Gandhi’s Truth (1969)’. 

1973: The National Endowment for the Humanities gave an opportunity to Erikson to 
lecture at the Jefferson Lecture, the United States' highest honor for achievement in the 
humanities. His lecture was called "Dimensions of a New Identity". 
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• 1973: The National Endowment for the Humanities selected Erikson for the Jefferson 
Lecture, the United States' highest honor for achievement in the humanities. Erikson's 
lecture was titled "Dimensions of a New Identity" 

• 1994: Erikson died on May 12, 1994 in Harwich, Massachusetts. He and his wife are 
buried in the First Congregational Church Cemetery in Harwich. 
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Psychometric Properties of Personality Scale (Triguna Personality - 
Sat, Raj, Tam) among the Adult Person 

1 2 

Gaukaran Janghel *, Dr. Priyamvada Shrivastav 


ABSTRACT 


To establish the psychometric properties of the personality scale in assessed on personality 
attributes for adult population. Survey type research and correlational design were use. The 
personality scale was administered on the adult population (N=200, Age group 30-60 years) of 
Raipur City, Chhattisgarh, India. The psychometric properties of the scale were established by 
computing Exploratory Factors analysis, reliability (Cronbach’s Alpha) and validity. The result 
of the exploratory factor analysis in varimax rotation model reveals that 29 items were 
significantly loaded in three factors out of 30 items. Each items of the scale were highly 
discriminate. The reliability of personality scale Cronbach’s Alpha is 0.84.The psychometric 
properties of the personality trigun scale confirm that it is reliable and valid measure of 
personality attribute (e.g. sat, raj and tarn) among adult with age range of 30-60 years. 


Keywords: Personality Attributes (Satva, Rajas and Tamas), Reliability and Validity 

The word trigun is first derived from Sankhya philosophy, Modern western culture a unique 
perspective on Sankhya (also spelled samkhya) philosophy (Bhatia, 2010). Sankhya philosophy 
is the oldest school of Indian philosophy. The founder of Sankhya was Kapila. Hindu 
philosopher developed Gita were contemporaries of Kapila the author of the Sankhya system 
(Bhatia, 2010). Before describing the Sankhya concept of triguna, it is necessary to know some 
other basic principles related to the triguna (Rao, 2002). 

According to Sankhya philosophy the twenty five basic principles, only pure consciousness 
(Purusha) and primordial materiality (prakriti) have independent existence. The purusa is clearly 
distinguished from other basic principals in the sense of not being implicated in what is 
generating or generated, Samkhya Karika (Chaturvedi, 1994) and Samkhya Tattva Kaumundi (in 
Musalgaonker, 1992). 
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Psychometric Properties of Personality Scale (Triguna Personality - Sat, Raj, Tam) among the Adult 

Person 


According to samkhya philosophy (in Shastri, 1994) prakriti made up of the three constituent 
processes (traits), i.e., intelligibility, activity and inertia. Constituent in Sanskrit it has three 
meanings 1) quality, 2) rope and 3) not primary. 

According to Aswamedha parva of Mahabharata (Singh, 2009) there is good interpretation of 
gunas is given in the section 36, 37 and 38. The meaning of three gunas or characteristics of 
gunas- 

> Characteristics of Tamas personality (darkness) verses 12 to 20 section of 36 of 
Aswamedha parva of Mahabharata describe the basic nature or characteristics of the 
tamas guna, the nature as tamas guna is complete delusion, ignorance, illiberality, 
indecision in respect of action or work, sleep, haughtiness, fear, cupidity, grief, censure 
of good acts, loss of memory, unripeness of judgment, absence of faith, violation of all 
rules of conducts, want of discrimination, blindness, vileness of behavior. 

> Characteristics of rajas personality - verses 2- 14 section 37 of Aswamedha parva of 
Mahabharata describe the basic nature of rajas guna is injuring (others), beauty, toil, 
pleasure and pain, cold and heart, lordship (power), war, peace, argument, dissatisfaction, 
endurance, might, velour, pride, wrath, exertion, quarrel (collision), jealousy, desire, 
malice, battle, the sense of meum or mineness, protection of others. 

> Characteristics of sattva personality- varses 1-8 to the 38 section of Aswamedha parva of 
Mahabharata describe the nature of sattva guna the sattva is beneficial to all creatures in 
the world and unblamable, and constitutes the conduct of those that are good, joy, 
satisfaction, nobility, enlightenment, and happiness, absence of stinginess, absence of 
fear, contentment, disposition for faith, forgiveness, courage, abstention from injuring 
any creature, equability, truth, straightforwardness, absence of wrath, absence of malice, 
purity, cleverness, and prowess. 


METHOD 


Research Design- Correlational research design used. 

Sampling Process- Purposive sampling technique used. 

Size of Sample - Total 200 adult participants were included. 

Measures- Personality attribute was measured on the personality scale, the personality trigun 
scale was developed by Janghel & shrivastava (2012). The personality trigun scale basically 
measures the characteristics of personality attributes (trait- satva, rajas and tamas) in 
individually. The scale included 30 items, personality scale was divided on three attributes 
factors (e.g. satva, rajas and tamas) 10 items were included on each trait/personality attributes in 
the personality scale. The scale has two option response, respondent have choose any one of the 
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two options, yes or no option, scoring of the personality scale is very clear and easy “yes” 
response is two score and “no” response is one score. 

Statistical Analysis 

The psychometric property of the personality scale was analyzed by computing Exploratory 
Factor analysis, reliability (Cronbach’s Alpha) with the help of SPSS 16 version. 


RESULT 


Obtained scores of the subjects were analyzed employing the principal component method of 
factor analysis. Only three factors were extracted as the aim of the analysis was to obtain loading 
of items in three factors i.e., satvik, rajsik and tamsik attributes. Varimax rotation was done to 
clarify the loading on these factors. 

It was observed that eigenvalue of the three factors were more than the value of three. There 
were 29 items which had significant loadings on any of the three factors while rest of the one 
items had insignificant loading on any of the three factors. A second round principal component 
factor analysis was again done taking only 29 items. Again varimax rotation was done. Obtained 
loading of items on the three factors are presented in the table. 


Table shows the Rotated factor matrix in personality attribute 


Items 


Satvik Rajsik Tamsik 


1. 77747 4 gc4>| klvrH qftc; 457ft If I .606 

2. fftTfl ft ajpfu ftt Wffl 4744 4ft 71441 457 457ft t I -.373 

3. 94M 4ft Tjft 77ft 7744 7745 414 ygdl If | .512 

4. 4777ft ftlft V? TFT 4dl4W 4147 474 ftft t I -.338 

5. gft 7734 ft i# 477 if PtPeTFT ajPfU 4ft ft3I457 3f5R7 78714 ftft t I .648 

6. uilcM if Eh'di 7744 4ft W i Wl 4)74 ft feFJ 744 4ft 5377 7744 ft cJTJTtF 4^4 44lcl ft I .358 

7. i|R -Hia i — Rleli 4T 3F4 4ft pHoil ft 7714ft -SI A 4t .583 

sppfr 'IdOl -wWl'i 4)7 53ft TjElTTft 44 4474 4>7d if I 

8. 4ft fttft SjftTT 7pfc4T474 t 44 344 3444 3447445 45ft ft 44 7# t .686 

ft ftftl fftftft ft 3T44T 45ft 74 Rid 457 5374ft 7444771 ft fe4J 7745 54ft If I 

9. 3PTft ft4fl45 7T4T <44J74ft45 7ifft4 ft 74J?ft 457 37J44 457ft t I -.355 

10. 3PTft c|ft4H fftftft 4ft 45ftftf 47 fft4T7 457 ,^7 457ft 44 774777 457ft t ? .665 


11. 74Tft 47 4ft 4f44T t ft 31^145 ftftT 3474 t I 

12. TjftcR ft 7444 fftftfftTT 457ft ft M74ld ,7j77 fft473 ft 744 45lft 457ft t fft 
Alld ft 347T4 3447445 ft 3177: 614 d'ftl 447 4ft 5jf4J | 

13. TftTU 4 4777717 ^4d ftldd 4774 457ft ft I 

14. 344 ftft ft 4T7T 457ft 7744 744 4ft 4447747ft 4<Rfd 457ft ft I 

15. 5jft44 ft 7744 iftuk u l ft 414 7774 W I Eel ft 534ft74 ft 4>l4 457ft ft I 

16. 5g7#r 7jft44 ft ief7 ifteift 4 77444 ft yfelWI 374777745 ft | 

17. 34lfft« 7724 5457lft>777 774 ft 774747 ftftT4 57774 457ft ft I 

18. 3477447445 fft77T7 47 77ft4 5(774 457ft ft I 


.678 

.355 

.438 

.604 

.824 

.644 

.822 

.586 
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19. 4ft ^ 47 ei ci i 7f 'M'M 41 yRa sicl It I -.405 

20. V7T 7W4 7t4Ft47 4>tET 3TraT d4>efl4> Mgdldl t I .680 

21. dlfcHdl 451 F34414 47771 fq ft 4T7T 47771 t I .634 

22. 3TRJ 4 7^4 ajftcT 4 477711 4t 4TT4, eft 47T 3t44Tl47T 477c1 t I .827 

23. vjftcR if 7744 fil'd <474 7f> fdk| 3lc[fdd 4TE44 Ef>j y ifl J | |i | .822 

24. 4(474 47T 3l|c|^il4>dl3ff 44 Tjfif ^TcfT t I .841 

25. deleft kf4 47 ift ?7T 4T7T 47 3ff Tfcf t f^7 47774 41 4^1 t I .830 

26. 0I4 7JEHT Hdld 44 vr| 1 y t4 1J77 cr| 1 a t I .791 

27. 7I7T4 471 vSMilVl RdlRldl TT^ftfcT 4774 4f fcP? 47771 f | .779 

28. 44Ft7T 4t7l t 74 ^7771 41 3T?4 47f 4l4 4f4T7l t I .780 

29. 41 4 344 47 <4Sl 41 i4>7ll 4447 44 fst7717 47 7ft vr| icl H I .314 


^values less than .30 are omitted (DiStefano, Zhu & Mindrila, 2009). 

A close perusal of the above factor matrix revealed that 8 items had significant high loading on 
factor one. Item no. 3 and 15 also had significant loading on factor one and two. Loading of 
items no. 3 is high the factor one than factor two. Item no. 24, 29, 23, 22 and 25 had significant 
loading on factor one and factor three. Item no. 17, 19, 21, 28, 18, 26 and20 had significant 
loading on factor two and factor three. 

Considering all the items and the nature of their loading on the three factors, it was logical to 
include 10 items in factor one, i.e., satvik, 10 items in the factor two i.e., rajsik, and 9 items in 
the factor three i.e., tamsik. 

Relaibilies 

The internal consistencies of the personality scale were obtained by calculating the overall 
reliability of Cronbach’s Alpha is found to be 0.84. 


DISCUSSION 


The result of factor analysis supported our attempt to developed scale that would assess 
relatively distinct and clearly focused aspects of personality attributes in western concept that 
mean Sat, Raj and Tam, there were three factors identified as sub-scales (Satvik, Rajsik and 
Tamsik attributes of personality). Factor loading of individually personality sub-scale were 
higher than the Eigenvalue of one, which eigenvalue is 9.229 satvik attribute, 7.471 Rajsik 
attribute and 6.768 Tamsik attribute. 


CONCLUSION 


The psychometric properties of the personality scale confirm that it is reliable and valid 
instrument, which could be used for the assessed in personality attributes on adult population for 
the age group of 30-60 years. 
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ABSTRACT 


Mc Al lister (2005) defined Well-being as “The absence of illness or pathology with subjective 
and objective dimensions” and states that Well-being can be measured at individual or societal 
level, accounting for the elements of life satisfaction that cannot be influenced by economic 
growth. Socio-Economic Status (SES) is defined as the hierarchy of social positions which 
describes a person’s social standing or class (Graetz, 1995) and gender refers to the array of 
socially constructed roles and relationships, personality traits, attitudes and behaviours that the 
society ascribes (Moser, 2003). The impact of Socio-Economic Status on Well-being studies the 
perception of the individual towards his/her Well-being in terms of their stand in the socio- 
economic strata of the society. There are no significant studies in this area of research correlating 
Socio-Economic Status, gender and Well-being of early adolescents and hence the study would 
be of importance. This research focuses on the measurement of the impact of Socio-Economic 
Status and gender on the Well-being of early adolescents, aged between 14-16 years. A 
purposive sample consisting of 200 adolescents (n=200), 100 boys and 100 girls from 
government and private schools in South India would be selected for the study. The Socio- 
Economic Status Scale (SESS) and the Personal Well-being Index- School Children (PWI-SC) 
will be used to measure Socio-Economic Status and Well-being respectively. The obtained data 
would be analysed using mean, t-test, and one-way ANOVA. The Socio-Economic Status is 
expected to affect the Well-being of children in terms of their personal as well as environmental 
conditions. The perception of Well-being is expected to be higher among girls than boys. The 
study will provide an insight of how the Socio-Economic Status of the family and gender will 
affect the perceived Well-being of the early adolescent. The study will serve as adequate data in 
understanding factors affecting Well-being and in devising ways of improving the basic needs of 
adolescents. It can help in the formulation of policies towards adolescents, in designing their 
educational curriculum, etc. It can also help in the designing of intervention for ‘at-risk’ 
adolescents. 


Keywords: Well-Being, Socio-Economic Status, Gender, Children and Adolescents 
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Socio-Economic Status and Well-being among Early Adolescents 


Psychology is a growing field and the needs for research in the field are explicitly visible. In the 
life cycle of an individual, adolescence is of very much importance as it is a phase of life when a 
child steps into adulthood and begins knowing about the external world. This results in growing 
questions in the adolescent’s mind and in turn puts the individual under various conflicts. The 
conflicts are of importance as they play a major role in determining the person’s future and his 
future endeavours. A person’s life is primarily determined by his views and interpretations of the 
events he comes across. Life satisfaction and happiness in life are basic requirements for a 
person to lead a peaceful life without mental conflicts. Well-being is the evaluation of a person’s 
happiness (Schwartz & Strack, 1999) based on his assessment of his quality of life based on his 
own, chosen criteria (Shin & Johnson, 1978). Socio-Economic Status (SES) is the social standing 
or class of an individual which is measured as a combination of one’s education, income and 
occupation. It is considered to be an indicator of one’s social and economic position (Stawarski 
& Boesel, 1988). It affects a person’s Well-being directly as Well-being is also perceived on the 
basis of the wealth and belongings of an individual. The skills acquired in the initial years of 
development are essential for the future development of an individual and hence the Well-being 
of Early Adolescents can help in the improvement of the life conditions of them. 

Social context theories state that the social context of an individual plays a major role in 
determining Well-being (Briggs, n.d.). Micro economic theory states that Well-being increases 
with income, which is a direct measure of Socio-Economic Status (Rubinstein, 2005). According 
to the Relative theories (Easterlin, 1974), the effect of income on Well-being depends on the 
standards of Well-being set by the individual, based on social comparisons. The Absolute theory 
stated by Venhoveen (1991) assumes that the ability of an individual to satisfy his/her basic 
needs is dependent on the level of income the individual has. In accordance to the Adaptation 
theory, the happiness of a person is determined by his levels of adaptation even in low income 
levels (Brickman et al, 1978). The Aspiration theory (Starbuck, 2007) establishes that the degree 
of satisfaction attained by an individual is directly proportional to his/her needs and desires. 
These contradictory ideas stated by the theories require verification by research, so as to 
determine the status of adolescents in the Indian context. Hence the studying of the effect of 
Socio-Economic Status on the Well-being of Early Adolescents would be of much importance. 
The Gender Difference Hypothesis states that there are differences in the psychological aspects 
of the two sexes which are manifested in thought and action (Jones, 1990). The lack of Indian 
studies in this area reassures the need for study on the above topic. 

The effect of Socio-Economic Status on Well-being has already been studied by various 
researches conducted in this area. A study on economic theory and subjective Well-being in 
Mexico states that the perception of an individual plays a major role in determining his/her Well- 
being and it shows a correlation of less than 5% between Socio-Economic Status and Well-being 
(Fuentes & Rojas, 2001). Felce and Perry in 1995 have stated that personal values and 
satisfaction along with an individual’s life conditions determines one’s Well-being. Hagerty et al 
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(2001) states that environmental conditions in combination with an individual’s choices shapes 
happiness, survival and Well-being where new aspects of adaption form the environment or 
personal desires either increases or decreases Well-being. 

The above research findings were refuted by a study aimed at understanding poverty and Well- 
being by Akire et al., (2012) states poverty to be a multi-dimensional phenomenon, which affects 
health, education, nutrition, other beneficiaries, etc which determine the Well-being of 
individuals. It states that poverty not only encompasses material deficits but also deficits in areas 
of voice, security, isolation, dignity, lack of time, etc which are direct determinants of Well- 
being. This has been supported by the findings of Sharma and Tiwari (2010) which states that 
members of the weaker sections of the population tend to show low levels of Well-being in 
comparison to the stronger sections. 

A study on adolescent subjective Well-being in West Africa by Jones (2011), studied the Well- 
being of adolescents using the Personal Well-being Index- School Children (PWI-SC) to explore 
domain specific satisfaction of the participants with gender and age as correlating factors. The 
study found that there is age and gender-related differences in the perception of Well-being and 
those girls have higher perception of Well-being than boys. Edwards (2003) concluded in his 
findings that girls worry more than boys regarding physical appearance and girls outperformed 
boys in their academic performance which affected their general Well-being. 

Research evidence suggests that the PWI-SC is a moderately valid and reliable tool for assessing 
subjective Well-being in adolescents and is also tested to be a valid cross-cultural measure of 
Well-being (Jones, 2011). A study on the subjective Well-being of adolescents using the 
Personal Well-being Index states that the PWI-SC is a valid, reliable and sensitive measure of 
subjective Well-being and it is appropriate for children and adolescents (Lai, 2009). Another 
study conducted by the Australian Centre on Quality of Life has presented evidence towards the 
good psychometric properties of the scale and its use among children and adolescents of age 12- 
19 (Tomyn, 2011). 

The work regarding promotion of Well-being among young adults by Edwards (2003) of 
Glasgow University summarized published and unpublished works on the topics: (a) Promoting 
mental and emotional health in young people and (b) Positive interventions for young people 
within the school context focusing between 12 to 18 years of age. The study shows the lack of 
intervention strategies for improving the Well-being of young people, which emphasizes the 
need for the development of intervention strategies, which in turn would need investigation to 
determine the factors causing difficulty. 

Subjective biases in recall, response and social desirability, inaccuracy of data, differences in 
cognitive abilities and possibilities of distortion due to time gap between the occurrence and 
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recall of the information act as major limitations in a qualitative design (Jones, 2011). The major 
challenges in studying poverty are the (a) differences between urban and rural poverty, (b) 
understanding the subjective feelings of participants towards their Socio-Economic Status, (c) 
lack of generalized means of comparison between different groups, (d) dynamic nature of the 
ideas of Well-being and (e) lack of adequate evaluations of policies towards the socio- 
economically disadvantaged (Akire, 2003). 

An evaluation by the UK Department for International Development (DFID) suggests that the 
political policies towards poverty reduction, means of measurement of Socio-Economic Status, 
differentiation in levels of social-categorization, etc should be studied by both quantitative and 
qualitative means should be done to understand the factors affecting Socio-Economic Status and 
Well-being. Gaps in the literature state that further research on Well-being should be conducted 
in developing and under-developed countries in order to fill these gaps and facilitate better 
comparisons between cultures. There were mixed differences in the results on the study of Well- 
being in adolescents which emphasize need for further investigation (Jones, 2011). Studies 
suggest that research on Socio-Economic Status should be studied in a multi-dimensional, 
dynamic and relational as well as a pluralistic way. The mobility in the Socio-Economic Status 
between generations and factors prohibiting the mobility from a lower to higher status should 
also be studied (Akire, 2003). 

Aim 

The aim of the study is to measure Well-being and Socio-Economic Status among early 
adolescents. 

Objectives 

1. To study the socio-economic status of early adolescents. 

2. To study the Well-being and compare the gender differences among early adolescents. 

3. To study the relationship between Well-being and Socio-Economic Status among early 
adolescents. 

Hypotheses 

1. There is no correlation between Well-being and Socio-Economic Status. 

2. There are no gender differences with regard to Well-being among early adolescents. 

3. There are no significant differences among early adolescents of the higher, middle and 
lower Socio-Economic Status with regard to their Well-being. 


METHODS 


Research Design 

The study follows a between-subject, single factor multi group design, where the dependent 
variable Well-being is assessed in accordance with Socio-Economic Status, which has three 
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groups, namely, high, middle and low. The factor Well-being is also compared on the basis of 
gender. 

Sampling 

The sample includes 280 (140 boys and 140 girls) adolescents between the ages 14-16 years. The 
samples were selected by purposive sampling methods so as to satisfy the age criteria. They were 
selected from Tamil and English medium, government and private schools in Chennai and 
Madurai. 

Inclusion Criteria 

Early adolescents of both genders aged between 14-16 years of age. 

Early adolescents of different Socio-Economic Status. 

Early adolescents who were pursuing secondary education at the time of the study. 

Exclusion Criteria 

Adolescents who do not fall in the age range of 14-16. 

Early adolescents who were school drop-outs. 

Early adolescents pursuing diploma courses or working. 

Early adolescents who were suffering from severe health conditions at the time of the study. 

Early adolescents who were not living with both the parents at the time of the study. 


OPERATIONAL DEFINITIONS 


Well-Being. Well-being refers to an adolescent perception towards his/her happiness in life. The 
happiness is divided into eight different areas, life as a whole, standard of living, personal health, 
achievement in life, personal relationships, personal safety, feeling part of community and future 
security (Cummins & Lau, 2005). 

Socio-Economic Status. Socio-Economic Status refers to the status of an individual based on 
one’s social, economical, educational and occupational standing in society. It includes the 
income, property, public postings held, academic qualifications of members, etc (Singh, Shyam 
& Kumar, 2005). 

Adolescence. Adolescence refers to a developmental period of immense transition involving 
multi-dimensional changes such as biological, psychological, emotional, social and spiritual 
(National Research Council, 2002). 

Early Adolescence. Early adolescents refers to that group which includes boys and girls of the 
age 14-16, belonging to different Socio-Economic Status undergoing school education, either of 
class IX or X. 
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Tools 

Socio-Demographic Profile. Developed by the researchers the Socio-demographic Profile 
included details such as age, gender, place, family type, number of siblings, relationship status, 
etc of the samples. 

Personal Well-Being Index- School Children. The index constructed by Cummins and Lau in 
2005 is a reliable and valid measure of Well-being. It includes eight items of happiness, each 
corresponding to specific life domains such as standard of living, health, life achievement, 
personal relationships, personal safety, community-connectedness and future security. Parallel 
forms of the scale are also available for adults, pre-school children and people with intellectual 
disability. 

Socio-Economic Status Scale. The Socio-Economic Status Scale constructed by Singh, Shyam 
and Kumar (2005) is used for measuring Socio-Economic Status in the Indian context, so as to 
cover urban and rural population. Items are framed is such a way so as to cater to the Indian 
standards of classifying how one’s Socio-Economic Status is. 

Procedure 

Once the topic was finalized, the researchers chose appropriate tools for data collection. A total 
of four schools, both government and private were chosen from Chennai and Bangalore cities. A 
request letter was forwarded to the schools and a formal permission was obtained for data 
collection. Samples were selected based on their age and were given an informed consent form, 
agreeing upon which they took the test. They were instructed to read the consent form carefully 
and sign the form. Socio-demographic details were collected using a socio-demographic profile. 
Well-being and SES were measured using the tools PWI-SC and SESS respectively. The results 
were scored; interpreted using the appropriate norms provided by the authors and analyzed using 
SPSS software. 

Statistical analysis 

Well-being is correlated with Socio-Economic Status using Pearson’s Product Moment 
Correlation and the within-subject and between-subject significance was calculated using one- 
way ANOVA. Well-being was also analyzed based on gender using independent sample t-test. 
The mean and standard deviation of the above were calculated. 


RESULTS 


The results show absence of correlation (p= -0.013) between Well-being and Socio-Economic 
Status. The average Well-being (79.57) of the target group is high and participants are broadly 
found to belong to middle Socio-Economic Status class (mean= 93.33). The Standard Deviation 
was 13.42 for Well-being and 42.13 for Socio-Economic Status, which gives an account of 
individual differences in the levels of Well-being and Socio-Economic Status among the early 
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adolescent population, hence making them subjective variables. The correlation between the 
variables was calculated using Pearson’s product-moment correlation. This shows that Well- 
being is not determined by one’s Socio-Economic Status. Table 1 shows the correlation values 
between the variables 


Table 1 Correlation between Well-being (WB) and Socio-Economic Status (SES) 


Variable 

N 

Mean 

SD 

Significance 

WB 

280 

79.57 

13.42 

-0.013 

SES 

280 

93.33 

42.13 


Not significant 


The relationship between the variables Well-being and gender were calculated using independent 
t-test and found to be significant (p= 0.002). The mean score of girls (mean= 80.12) was found to 
be greater than that of boys (mean= 72.03) and the Standard deviation of girls (10.92) was lesser 
than that of boys (15.54).This shows that gender differences influence the perception of Well- 
being. Girls are found to have higher Well-being than boys. Table 2 shows the results of the 
independent t-test and figure 1 shows the differences in Well-being based on gender. 


Table 2 Gender differences in Well-being (WB) 


Gender 

N 

Mean 

SD 

t 

Male 

140 

72.03 

15.54 

0.002 

Female 

140 

80.12 

10.92 


Significant 


Figure 1 Differences in Well-being based on gender 



The differences in Well-being of early adolescents based on Socio-Economic Status were 
calculated using one-way ANOVA. The differences were found to be insignificant (p= 0.822) 
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hence showing lack of influence of Socio-Economic Status on Well-being. The differences in the 
mean were calculated by comparing high Socio-Economic Status to middle (mean diff.= -1.97) 
and low Socio-Economic Status (mean diff.=0.24), middle Socio-Economic Status to high (mean 
diff.= -0.24) and low Socio-Economic Status (mean diff.= -2.22) and low Socio-Economic Status 
to high (mean diff.= 1.97) and middle Socio-Economic Status (mean diff.= 2.22). The mean 
differences were found to be insignificant in all classes namely, high Socio-Economic Status in 
comparison to middle (p= 0.989) and low Socio-Economic Status (p= -0.860), middle Socio- 
Economic Status in comparison to high (p= 0.989) and low Socio-Economic Status (p= 0.822) 
and low Socio-Economic Status in comparison to high (p= 0.860) and middle Socio-Economic 
Status (p= 0.822). This shows that there is no significant relationship between wee-being and 
Socio-Economic Status. 


Table 3 Relationship between Well-being (WB) and Socio-Economic Status (SES) 




Mean 

difference 

Standard 

error 


95% confidence interval 

SES 

SES 

significance 

Upper 

bound 

Lower 

bound 

High 

Middle 

-1.97 

1.67 

0.989 

-3.87 

4.36 

Low 

0.24 

3.59 

0.860 

-10.82 

6.87 

Middle 

High 

-0.24 

1.67 

0.989 

-4.36 

3.87 

Low 

-2.22 

3.54 

0.822 

-10.92 

6.49 

Low 

High 

0.24 

3.59 

0.860 

-6.87 

10.82 

Middle 

1.97 

3.54 

0.822 

-6.49 

10.92 


Not significant 


DISCUSSION 


The results state that Well-being and Socio-Economic Status are not correlated and hence do not 
influence each other and hence the hypotheses stating lack of influence of Socio-Economic 
Status on Well-being is proved. This is similar to the results found by Fuentes and Roger (2001) 
and the conclusions of Felce and Perry (1995) as well as Hagerty et al., (2001) but refutes the 
findings of other few researchers (Akire et al., 2012; Sharma & Tiwari, 2010 & Jones, 2011). 
The perception of Well-being has hence proved to be a subjective phenomenon, where the Well- 
being of an individual has been based on his/her own views of happiness. The findings are also 
supported by the Adaptation theory (Brickman et al., 1978) and Aspiration theory (Starbuck, 
2007). Though the level of maturity is found to act on such factors, this is being attained by 
individuals at an early age of life, due to the higher levels of exposure a child gets in comparison 
to the olden days. The education an individual undergoes, be it in terms of formal education or 
experiential learning, helps an early adolescent to reach a mature understanding of his/her Well- 
being. 
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The increase in the Socio-Economic Status of people has been drastic these days where the 
availability of commodities to the common people has considerably increased, facilitated by the 
structural change in the government system providing more opportunity for growth. There has 
been a reduction in the poverty of the citizens of India from 56.4% in 1973-74 to 28.3 in 2004- 
OS. This is due to the ready availability of goods and services, cheaper costs, increase in 
employment rates, ready availing of loans from banks, etc. But social differentiation still 
continues to prevail due to the caste and community inequalities (Ghosh, 2010). This has also led 
to the decrease in the number of families of low Socio-Economic Status, which is a positive sign 
towards development, promoting both National Well-being and individual Well-being. 

There has found to be significant differences among the Well-being of boys and girls. Girls tend 
to have better Well-being than boys, which is in line with the Gender Difference Hypothesis also 
found by the research studies conducted by Edwards (2003) and Jones (2011). This finding has 
refuted the hypothesis but follows the previously conducted research studies. Difference in the 
rearing practices, responsibilities taken up by an adolescent girl in the family, being in line with 
the family’s financial position, differences in needs, etc may be reasons for this difference. 
Biology also shows evidence for early maturation of girls than boys which may also be a 
potential cause. 

Significance of research 

The subjective nature of Well-being has been made evident by this research. This study has 
helped us to know the changing trends in the lifestyle of people due to industrialization, 
globalization, etc., and has also brought an idea towards the change in psychological aspects 
these physical changes have brought in. Intervention strategies can be designed to be more 
effective with a deeper understanding of the gender dynamics, where the strength of intervention 
can be designed based on the needs of the end user. 

Limitations 

Limitations may be found in aspects of the lack of representativeness of the sample as they were 
selected based on the availability of samples. This has also led to the unequal representation of 
samples from each Socio-Economic Status group. The emotional bonds that a child may have in 
the family, self-esteem of the adolescent, adjustment levels of the adolescent, etc have not been 
studied, which are major aspects influencing Well-being. These limitations may be filled by 
future research. 
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ABSTRACT 


The aim of the present study was to investigate the differences on emotional intelligence among 
patients with high blood pressure and heart disease and normal people. The random sampling 
method was used in this study. The total sample consisted of 120 subjects out of which 60 were 
patients with high blood pressure and heart disease and 60 were normal people. Patients were 
from the various hospitals of Bhavnagar District. Emotional Intelligence Scale developed by 
Schutte used to measure the emotional intelligence. The data were analyzed using t-test. The 
result showed that there is significant difference on emotional intelligence among patients and 
normal people. Normal people scored higher on emotional intelligence than the patients with 
high blood pressure and heart disease. 


Keywords: Emotional Intelligence, Patients with High Blood Pressure, Heart Disease, Normal 
People 

Cardiovascular disorders are disease that affects the heart and the circulatory system. Essential 
hypertension and coronary heart disease are two types of cardiovascular disease that are highly 
affected by mental stress (Kring, Davidson & Neale 2009). Among all types of diseases, 
coronary artery disease is the major cause of human mortality in the west. In the United States 
more than 50% of people over the age of 45 are deceased due to cardiovascular disease 
(Seligman, Walker & Rosenhan, 2000). 

The main cause of heart disease and sudden death is Atheros-sclerosis. The accumulation of fat 
in the inner layers of the coronary artery walls blocks the arteries and prevents blood from 
flowing to the heart muscle, thus resulting in heart attack and sudden death (Diamond, 1982). 

High blood pressure is considered one of the highest causes of morbidity one of the main leading 
causes for cardiovascular disease and social global burden health risk factor In addition to the 
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high cost burden to the global health service providers (WHO, 2003). 

Emotional Intelligence signifies the capacity of the individual to accept the reality their ability 
solve emotional problems and cope with stress and momentums (Goleman, 2000). Nowadays, 
many scientists and researchers have turned their attention to the impact of personal and social 
life and their success and failure. Emotional intelligence is another aspect of human intelligence 
that includes awareness of emotional and using them for making the right decisions in life and to 
endure psychology trauma (Goleman, 2000). 

Emotional intelligence includes both impact internal and external elements, its internal elements 
include the level of self-awareness, self-concept, sense of independence, capacity for self- 
fulfillment and also determination. Its external elements include interpersonal relationships, ease 
of empathy and sense of responsibility (Bar-On, Parker, 2000). 

Emotional intelligence skills accelerate the regaining of health and even reduce the rate of 
disease recurrence (Bradberry, Greaves & Lencioni, 2007). Behavioral medical interventions, 
particularly in cases of hypertension and coronary heart disease, have been focused on 
minimizing anger and aggression for years, as research has suggested these two qualities to be 
risk factors for these diseases. On the one hand, developing emotional intelligence can enhance 
the individual's stability in the face of failures, regulate his mental state and mood, gain him self- 
mastery and the ability to overcome temptations and avoid sinking deep into painful thoughts. 
Emotional intelligence is an aspect of social intelligence that enables the prediction of behaviors 
and control over one's feelings and emotions toward other people's behaviors (Hamidizadeh, 
2007). 

People with chronic anxiety, long periods of bitterness and sadness, constant pessimism and 
stress or constant hatred and malevolence, who lack adequate emotional intelligence to deal with 
emotional problems, are twice as likely as others to develop diseases such as asthma, headache, 
joint pain, gastrointestinal ulcers and heart diseases(Goleman,2000). 

Objective 

The objective of present research was to study the differences on emotional intelligence between 
patients with high blood pressure and heart disease and normal people. 


METHODOLOGY 


Sample 

The sample consisted of 120 subjects out of which 60 were patients with high blood pressure and 
heart disease selected from various hospitals of Bhavnagar District and 60 were normal people. 
The sample was selected by random method. 
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Instruments 

The following instruments were used in the present study: 

1. Personal Data Sheet 

A personal data sheet developed by the investigator was used to collect information about type of 
subject (patients with high blood pressure and heart disease/normal people) as well as to collect 
some other demographic information. 

2. Emotional Intelligence Scale 

Indian version (Thingusum and Ram, 2000) of Emotional Intelligence Scale developed by 
Schutte (1998) was used to measure emotional intelligence. The questionnaire includes 33 items 
using 1 (strongly agree) to 5 (strongly disagree) scale for responses. Schutte report a reliability 
rating of 0.90 for this Emotional Intelligence Scale. The author has reported satisfactory validity 
of the questionnaire. 

Procedure 

The testing was done on a group of patients with high blood pressure and heart disease and 
normal people. The whole procedure was explained to them clearly. Obtained data were 
analyzing using t-test for comparing patients with high blood pressure and heart disease and 
normal people on emotional intelligence. 


RESULT AND DISCUSSION 


The main objective of present study was to know whether patients suffering from high blood 
pressure and heart disease differ from normal people on emotional intelligence. The t-test was 
used to find out whether type of subject (patients/normal people) has an impact on emotional 
intelligence significant difference was found between patients and normal people on emotional 
intelligence (t=13.23, p>0.01). Hence, from the statistical analysis it can be inferred that patients 
were less emotionally intelligent than normal people. This result is similar to the study by 
Goleman, 2000; Bradberry et. al., 2007 and Diamond, 1982. 


Table 1 


Variable 

N 

Mean 

SD 

t 

Patients with high blood pressure and heart disease 

60 

92.55 

14.38 

13.23* 

Normal people 

60 

128.68 

15.53 


p>0.01 


Results of the study showed a significant difference on emotional intelligence between patients 
suffering with high blood pressure and heart disease and normal people. Malouff, Einar, Nicola 
and Schutte carried out a meta-analysis on the relationship between emotional intelligence and 
health on 7898 people and found that higher emotional intelligence is associated with better 
health (Malouff, Thorsteinsson, Schutte, 2007). 
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In 2008, Bahrami, Jokar and Ghaderpour investigated the relationship between emotional 
intelligence and general health in 30 female managers. Results of the study revealed a reverse 
relationship between certain components of emotional intelligence and symptoms of physical 
and mental disorders and that woman with higher emotional intelligence cope better with 
physical and mental disorders (Bahrami, Jokar, Ghaderpour, 2009). One of the main emotions 
affecting blood pressure is anger. Research shows on the significance of the relationship between 
anger and chronic hypertension. Findings of the studies conducted by Goldstein, Shapiro and 
Guthrie, 2006 and Steven Harris et al., 2006 are consistent with results of the present study. 

To clarify further, lower emotional intelligence can be claimed to contribute to the occurrence of 
physical problems, such as abnormal blood pressure. Failure to manage anger, the control of 
which indicates better emotional intelligence, increases blood cholesterol and adrenaline and thus 
hardens the arteries and increases the probability of affliction with cardiovascular disease. Not 
only anger but several other uncontrolled negative emotions may lead to high blood pressure and 
heart disease. 


CONCLUSION 


There is significant difference on emotional intelligence between patients with high blood 
pressure and heart disease and normal people. 
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ABSTRACT 


The aim of the study is to assess the socio-educational status of Irula tribe middle adolescent 
school students in the hilly hamlets of Kunjapanai and Anakati, the most backward regions of 
Coimbatore district of Tamil Nadu. The study focuses on 6 areas namely, School Curriculum, 
Parental Role, Sports, Sanitation, Awareness and Abuse. The Findings and recommendations of 
the study have been documented. The key highlights of the study admits that majority (~74%) of 
the students rate their school as ‘Average’ due to the poor infrastructure; Didactic mode of 
teaching is still dominant; Parents role is minimal in their children’s academics; No formal 
exposure to Sports is available for students, even though ~64% of them prefers to participate in 
sports and games; Lack of toilet facility, cleanliness and maintenance compels the students to opt 
for practicing the open defecation; Majority of students don’t have appropriate awareness 
regarding their career growth. Lastly, almost (~96%) of the students has been subjected to 
Corporal Punishment in one-way or the other. These need of the students’ voices for proactive 
intervention of Panchayat, NGOs and local bodies to ameliorate the condition. 


Keywords: Adolescence, Curriculum, Sports, Sanitation, Career Awareness, Physical Abuse 

India being a diverse and secular country, houses a vast number of tribal community. There are 
around 705 major STs enlisted in the Constitution of India. Total population of scheduled tribes 
in India is 10, 42, and 81,034 as per the Census 2011, which accounts for 8.6% of the total 
population of the country. The Adolescent population (10-19 years of age) among STs is around 
2, 32, and 73,430 which accounts for 22.32% of the total ST population. Literacy rate among 
tribal population is 59% which is less than the national average of 73%. Education is considered 
to be stepping stone for socio-economic development as it creates awareness and provides 
opportunities. Article 21A of the Indian constitution states ‘The State shall provide free and 
compulsory education to all children of the age of six to fourteen years in such manner as the 
State may by law determine’. Thus, it makes education as a fundamental right. Article 51 A (k) 
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states ‘It shall be the duty of every citizen who is a parent or guardian to provide opportunities 
for education to his child or, as the case may be, ward between the age of six and fourteen 
years’, which makes providing education to their children as a fundamental duty for parents. 
Although, these measures were able to achieve an increase in general literacy rate, yet 
educational status of the disadvantaged groups, particularly, the STs is in pathetic condition, 
even after 70 years of Indian independence. There are several clogging factors such as socio- 
economic condition, societal attitude, interest of the parents to educate their children, the 
awareness regarding education avenues and many others. For a tribal family to send a boy or a 
girl to school is essentially a matter of economy and entails dislocation in the traditional pattern 
of their labor force. Many tribal groups refrain from sending children to school due to loss of 
good characteristic of the labor force and the fear of expenditure on education (like tuition, 
additional text books etc.). There is an utmost need to change this trend. This study assesses the 
socio-educational status of middle adolescent Irula tribe school students in Coimbatore district 
and it advocates for an educational system that should be of pragmatic nature with the inclusion 
of life skills that will lead to comprehensive development in society. 


IRULA TRIBE - A BRIEF OUTLOOK 


Irulas a sect of primitive tribe found in the southern belt of India in the states of Tamil Nadu, 
Kerala and Karnataka. In Tamil Nadu, they are referred as Trular’ and noted as the Particularly 
Vulnerable Tribal Group (PVTG). They are one among the 6 notified primitive tribal groups in 
the state. In comparison with other tribal groups, Irulas are backward in Education and 
Employment. Only Education can transform a community at large. But their literacy rate among 
the adult population is less than 5%. Since they are in semi nomadic nature, they do not realize 
the significant of the education. Recent studies ascertain that their school enrolment was less 
than 40% especially in the age group of 6 to 14. The drop out is high among girls especially after 
attaining puberty. There are several factors that influence the education of children in Irula 
society. Earlier Government had no direct programme for their education. But in the subsequent 
years the reservation policy has made some changes. Though there are many reasons for low 
level of education among this tribal people; one such reason is that formal education is not 
considered necessary to discharge their social obligations. In this study, authors assessed the 
socio-educational status among 9 th and 11 th standard school students (middle adolescents) of 
Irula tribes in two hamlets of Coimbatore, Tamil Nadu. 

Objective of the Study 

The study aims to assess the socio-educational status of Irula tribe school students (middle 
adolescents) in Coimbatore district of Tamil Nadu and it highlights their vulnerabilities and 
obstacles in accessing opportunities and services. In this study, the Middle Adolescents has been 
defined as youngsters between 15-19 years of age in conformance with Ministry of Health and 
Family Welfare, WHO, and UNICEF norms. The broad objectives of this study are, 
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1. To appraise the effectiveness of our socio-educational system in inculcating the social, 
ethical, moral values and academic awareness & skills among Irula tribe school students 
by self-devised E -questionnaire. 

2. To collate information on the contemporary needs of middle adolescents and to identify 
the need gaps and challenges. 

3. To provide suggestions for future areas of research and evidence gathering. 


RESEARCH METHODOLOGY 


Research Design 

This is a Descriptive Study and it aims to describe the socio-educational state of Irula school 
students as it exists at present. 

Universe 

The universe of the study is Irula tribe govt, school students (middle adolescents), i.e., 15-19 
year age group students from the hilly hamlets of Kunjapanai and Anakatti in Coimbatore 
District, Tamil Nadu. 

Data Collection 

Study adopted Simple Random Sampling technique to collect the Primary data among the Irula 
tribe school students. The authors devised a Semi-Closed E -questionnaire, supported by ‘5G 
Research’ an e-tool for primary data collection. The E-questionnaire was framed according to the 
study objectives with embedded pictorial images. 

The primary data was collected from 53 students in which 27 respondents were from Kunjapanai 
and 26 respondents were from Anakatti hamlets. The data was collected through electronic mode 
(using Laptop and Smartphone). Gender specific information about the sample is given in the 
below table. 


Class 

Boys 

Girls 

Total 

"9® 

14 

13 

27 

11 th 

13 

13 

26 

Total 

27 

26 

53 


Focus Areas 

The study focuses on the following areas: 

A. Notion on School & Teachers 

B. Parent-Teacher Interaction 

C. Sports & Extra-curriculum Exposure 

D. Hygiene & Sanitation 

E. Career Awareness 

F. Corporal Punishment 
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FINDINGS & DISCUSSIONS 


Notion on School & Teachers 

Education is most important element for the development of tribal community. It is a powerful 
instrument to change the values and attitude of the people and to create in them the urge of the 
necessary motivation to achieve social mobility and ascendancy. Various efforts have been made 
by the Government as well as NGOs to educate the masses, but still the literacy rate of the tribal 
community is very low. There are several hindering factors such as socio-economic condition, 
interest of the parents to educate their children etc. In Tamil Nadu, provision of tribal education 
is important since tribal population (PVT) accounts for 1.1 % of the state total population 
(Census 2011). This study ascertains the middle adolescents’ relationship with their School 
Teachers and perception towards their School Setting. 


If someone asks you about 
your school, what would 
you say? 


Respondents 


Options 

1 

Very Good 

2 

Good 

3 

Average 

4 

Bad 


V J W-i 

- >- s'y \/ * 

$ 0 % 

SE2 


53 

Answered 

Percentage 

3 

5.66 

7 

13.21 

39 

73.58 

4 

7.55 


Doyouhke your Teachers and their way 
of teaching? 


Respondents 

53 



Options 

Answered 

Percentage 





1 

Yes I like them very much and 
understand their teachings 

34 

64.15 

2 

I like my teachers but I couldn't 
understand their teachings 

11 

20.75 

3 

I like my teachers but I can 

understand their teachings 

6 

11.32 

4 

1 like my teachers and their 

teaching 

2 

3.77 





Do you ask doubts to your teachers in 
classroom while they teach? 


Respondents 

53 



Options 

Answered 

Percentage 





1 

Yes I like to ask but my teachers 
will tell us to clarify after our 
class hours 

43 

81.13 

2 

No I am afraid to ask doubts 

8 

15.09 

3 

I don't like to ask doubts 

2 

3.77 

4 

I will ask doubts after the class 
hours or outside the classroom 

0 

0 
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The study establishes the fact that majority (~74%) of the students rate their school as ‘Average’. 
It is visibly evident from the prevailing school infrastructure. To improve the present conditions, 
the Village Panchayat intervention is substantial. With respect to the relationship with their 
School Teachers, even though the findings reflect in positive outlook yet there prevails a lacuna 
with respect to ‘Doubt Clarification’. It is evident from the study, although students prefer 
interactive teaching methodology, yet still the didactic mode of teaching is dominant. This opens 
a Pandora box to revive the teaching strategy among teachers. The role of Mass Media, 
Smartphone and Mobile Apps needs to be harnessed in educational development of tribes, 
particularly students. 

Parent - Teacher Interaction 

In-spite of the various constitutional safeguards and different schemes by government the 
literacy level of the tribal is found to be much lower than that of the rest of the society. Interest 
and support of the parents to educate their children is very crucial. In general, the parents of the 
high achievers exert significandy more support to their children’s studies than the parents of low 
achieving students. This study aims to explore the parents’ awareness on children’s academic 
and routine affairs; and also on parent-teacher interaction and relationships. 


How much do your parents know about 
your teachers, academic activities like 
favorite subjects, activities etc.? 

£* HP* 

si* 

• • ^ fci 

K - Ta. 

Respondents 

53 

Options 

Answered 

Percentage 

1 

They don’t know anything 

27 

50.94 

2 

They know a little 

10 

18.87 

3 

They know everything 

7 

13.21 

4 

They are not interested in 
knowing 

4 

7.55 

5 

I don't want my parents to know 

5 

9.43 


Lastly, when did your Parents 
meet your Class teacher or 
Principal? 


Respondents 


Options 

i 

Last month 

2 

Before 3 months 

3 

Before 6 months 

4 

Never met 



53 


Answered 

Percentage 


13 

24.53 

8 

15.09 

7 

13.21 

25 

47.17 


The study reveals that nearly about (~66%) of parents lack effective knowingness about their 
children’s academic and routine affairs. 

In addition, it is evident from the study that there is no formal and periodical “Parent-Teacher 
Meeting” in the tribal schools as compared to the other Govt/Private schools in the state. 
Jayaswal, et.al, (2003) opined that the parents of high achievers will have greater work 
commitment concern with the quality of performance and inclination to learn lessons from others, 
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more interest in children’s academic success. On the other hand the parents of low achievers may 
not have strong ambitiousness on their children’ upward mobility and are fatalistic, lacking a role 
model and having low self-confidence and initiative to guide their children. Thus, this concern 
and need gap of tribal students must be addressed and tribal parents today, should be encouraged 
to exhibit a positive attitude towards their children's education. 

Sports & Extra-Curriculum 

School Sports as a part of school physical education has a vital role in the education of young 
people, particularly middle adolescents. It improves students’ concentration, memory, behaviour 
and academic performance. On the backdrop of Rio Olympics 2016, Hon. Indian Prime Minister 
announced that Govt of India would set up a task force to create a strategy to help sportspersons 
prepare for the next 3 Olympics; that advocates compulsory Sports & Gamming activities in all 
schools. Today, research shows that the need for physical activity in children is stronger than 
ever. In this study, authors highlight the prevailing plight of Sports, Games and Extra-curricular 
exposure opportunities like NCC, NSS, and NGC etc. available for tribal school students. 


Do you participate in 
Interschool / District / Zonal / 
State level sports? 


Respondents 

53 



Options 

Answered 

Percentage 





1 

W e don't have any su ch 
sports opportunities 

26 

49.06 

2 

I like to participate but 
our school doesn't 
sponsor/encourage us 

8 

15.09 

3 

I am not interested in 
participation 

19 

35.85 



4 

Yes. I participate in it 

0 

0 



Respondents 

53 



Options 

Answered 

Percentage 





1 

Yes we have but it doesn't function 
properly 

12 

22.64 

2 

Yes we havebutl didn’tjoin in it 

1 

1.89 

3 

Yes we have and I am a member in it 

7 

13.21 

4 

We don't have any such clubs in our 
school 

33 

62.26 


The study discovers that no such formal exposure to Sports like Sports day, Intra or Inter-School 
Competitions is made available for tribal students; even though (~64%) of them prefers to 
participate in Sports and only (~36%) of the students doesn’t like to participate in such activities. 
This pushes the tribal students to a boredom state. Even the Govt, sponsored service/club 
activities like NCC; NSS etc. are not effectively available to them. This reveals the ground 
reality of social exclusion being faced by the tribal students at their tender age itself; in-spite of 
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their innate interest towards extra-curricular activities & Sports. Considering the present scenario, 
the Panchayat should intervene to develop sports and allied activities in tribal schools by pooling 
the financial resources via Grants, CSR funding and other sources. 


Hygiene & Sanitation 

Open defecation practice still remains intransigently widespread in rural India, despite economic 
growth, Govt’s wet latrine constructions, and increasing recognition among policy-makers that it 
constitutes a health and human capital crisis. According to Census 2011, 67% of the rural Indian 
households are defecating in the open areas. This study examines the causes of open defecation 


practice by school students and availability of toilets in the school premises. 


Do you like to use your toilets or use 
open fields and other outdoor areas 
for defecation^ 1 


Respondents 

S3 



Options 

Answered 

Percentage 





1 

I like to use toilets only and I 
feel defecating in open field 
as a shame 

11 

20.75 

2 

1 don’t mind whether it is 
toilets or open fields 

3 

5.66 

3 

Idon’t liketo use toilets and 
lam used to open fields 

4 

7.55 

4 

Idon’t have closed toilets so 
lam using open areas 

35 

66.04 



Do youhave toilets in your 
school? 

1 -*L ■ 

1 Mr* jgU 

1 

Respondents 

53 



Options 

Answered 

Percentage 





1 

Yes we have toilets 
and I use it 

17 

32.08 

2 

Yes we have but I 
don’t use it as it is 
not clean 

34 

64.15 

3 

Yes we have it but I 
don’t like to use it 

2 

3.77 

4 

We don't have 
toilets in our school 

0 

0 


From the study results, it is apparent that due to the lack of hygienic toilet facility, open 
defecation is being practised by majority of the students. Moreover, lack of cleanliness and 
maintenance of toilets compels the students to opt for open defecation. The local bodies should 
treat this problem seriously and steps to be taken for construction of proper toilets. 

Menstruation is generally considered as unclean affair in Indian society. Isolation of the 
menstruating girls and restrictions being imposed on them in the family, have reinforced a 
negative attitude towards this phenomenon. There is a substantial lacuna in the knowledge about 
menstruation among adolescent girls. Good hygienic practices such as the use of sanitary pads 
and adequate washing of the genital area are essential during menstruation. This study examines 
the practise of sanitary napkin usage among adolescent school girls during menstruation. 
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Do youknow about sanitary napkins 
(Ex: whisper. Stay free, etc,,) ? 

J3* 

Respondents 

2< 

5 



Options 

Answered 

Percentage 





1 

Yes I know and I use it 

15 

57.69 

2 

I know about it but I don’t 
knowhow to use it 

0 

0 

3 

Yes I know about it but I 
can’t afford to buy 

0 

0 

4 

Yes I know about it but I feel 
uncomfortable to use it 

6 

23.07 

5 

I have no idea about it 

5 

19.24 


Findings from the study shows that the majority of adolescent girls have the healthy practise of 
using sanitary napkins but still there is need for dissemination of advantages on using sanitary 
napkins during menstrual days; with role of teachers advocating for it. 


Career Awareness 

The reservation policy has opened the gates to the backward sections of society like SCs and STs 
for the premier education institutions like IITs, AIIMS etc.. But the awareness for achieving 
those standards is still missing among the tribal students. This study looks into the awareness 
level among tribal students regarding their career growth. 


Do you know about competitive 
exams like AIEEE, AIPMT, 
MEET, NATA.NDA etc.? 


Respondents 53 

Options Answered Percentage 

j Yes I know about it and g p ^ 

I like /will prepare for it 

1 have heard about it but 

2 I don't know how to 19 35.85 

prepare for it 

I have no idea about 

3 these competitive 29 54.72 

exams 

It is clearly visible from the above findings that majority of students don’t have proper awareness 
regarding their career and ways to achieve that; it is a sorrow state that even the teachers have 
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not shown much interest to propagate it. This attitude of teachers should be changed and the 
students should be well informed in the present competitive world. 

Corporal Punishment in School 

Physical abuse in schools, also referred as 'Corporal punishment', is the deliberate infliction of 
pain intended to change a person's behaviour or to punish him/her. It does not produce long- 
lasting changes in behaviour; negatively affects the social, psychological, and educational 
development of students; contributes to the cycle of child abuse; and promotes pro-violence 
attitudes of youth (Ander & Stewart, 2002). Although Corporal punishment is prohibited in 
schools by the RTE Act 2009, but it is still prevalent among rural regions. This study probes the 
occurrence of any such acts being practiced by the tribal school teachers. 


Haveyoubeenbeaten 
by y our te a chers? 



Respondents 53 

Options Answered Percentage 

Yes, often I get 

1 beatings from 10 18.87 

mv teachers 


Yes but only 

when I commit 40 75.47 

bigmistake 


N o, my teachers 
won’tbeat me 


5.66 


Have youbeen scolded 
by your teacher in 
social bad words? 


Respondents 

53 



Options 

Answered 

Percentage 





i 

Yes very often 

0 

0 

2 

Yes but 
sometimes 

1 

1.89 

3 

No my teacher 
wall never use 
any social bad 
word 

0 

0 

4 

Yes sometimes 
butthey will use 
trivial words 

52 

98.11 



The study exposes a shocking discovery that almost (~96%) of the tribal adolescents has been 
subjected to corporal punishment. Also the adolescent girls are vulnerable to pinches and boys 
are susceptible to beatings by hand, stick, wooden scale etc. by their teachers. The study also 
probes into the practise of using verbal abusive words by the teachers. 

The study discovers that students have inculcated the usage of trivial abusive word by their 
teachers as a plebeian and accepts it. The RTE act, intrinsically expresses that the use of violent 
behaviour against students is never an acceptable means of punishment - it harms students 
physically, psychologically and academically. The increased parental involvement, improved 
teacher training and the development of specific discipline plans would all help to improve 
student conduct. The teachers should be educated in the use of alternative methods of discipline, 
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with a special emphasis on employing evidence based behaviour modification and other 
strategies, techniques to maintain control of the classroom without resorting to violence. 


CONCLUSION 


Middle adolescence being the transition stage from childhood to adulthood sets the stage for 
adult life that depends largely on how well they navigate this transition. The education status of 
Irula middle adolescents in remote regions like Kunjapanai, Anakkati are low as compared to 
other communities. Being in the most social and economically backward regions of the State, 
their voices are often unheard. This study suggests that although government actions, endeavours 
of universalizing education has resulted in generating mass awareness and positive response 
towards schooling and education yet still, there is huge need for improvement in the tribal 
schools. Proactive Intervention is required in the areas like Teaching Quality, School & 
Classroom Infrastructure, Parent Responsibility, Exposure to Sports & Games, Sanitation and 
eradication of abuses inside school premises. These needs and challenges of Irula tribe school 
students’ advocates for proactive involvement of local bodies to effectively utilize the 
development funds. Therefore, the study emphasizes to harness Smartphone as a tool for 
behavioural change to foster adolescents’ mental health. 
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ABSTRACT 


In this article, we bring to you different aspects of gender stereotyping and its deeper 
implications on women working in the corporate. The study conformed to Double-Bind 
Dilemma for Women in Leadership: Damned if You Do, Doomed if You Don’t, Catalyst series 
sponsored by IBM Corporation, which also examined barriers to women’s advancement, and 
indicated how gender stereotypes can create several predicaments for women leaders. It 
indicated how cultural conditioning and unintended biases at workplace seemed to playing a big 
role in gender stereotyping. The study also indicated that the dilemma of double bind affected 
not only the perceptions of others, but also perceptions of women themselves, leading to a 
confusion in the style of leadership to be adopted at workplace, and reduced confidence in their 
selves. Many women respondents also attributed the underestimation of their capability to their 
upbringing, and socio-cultural factors that pre-determined the superiority of men over women in 
society leading to women ‘belittling’ themselves in some manner. 


Keywords: Women Leadership, Double Bind, Gender Stereotypes, Barriers to Advancement 

Frank Flynn, Professor at the Stanford Graduate Business School, shared with his class, a 
Harvard Business School case-study which was about a real life Silicon Valley entrepreneur 
named Ms. Heidi Roizen. He divided his class into two groups - one group received the original 
version, and the second group received a version with the protagonist’s name changed to 
"Howard" Roizen. 

In the case, both Mr. Howard and Ms. Heidi worked at Apple. Prior to joining Apple, they had 
launched their own software company and have been a partner at a venture capital firm in Silicon 
Valley. They were proficient networkers and had well-established people, like Bill Gates, in their 
social circle. 
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Before the class commenced, Flynn asked the students to go online and rate their impressions of 
"Roizen" on several personality dimensions. 

The results showed that students were harsher on Heidi than on Howard across the board. They 
thought Howard to be an excellent person for any company to employ as he was a go-getter and 
had a likeable personality to top it. Students said they found Heidi less humble and more power 
hungry and self-promoting than Howard. However, when students were asked to review the 
actual protagonist, "Heidi" Roizen, Flynn recalls, “Although they thought she’s just as competent 
and effective as Howard, they didn’t like her, they wouldn’t hire her, and they wouldn’t want to 
work with her. They judged her to be selfish and less desirable than Howard; they disliked 
Heidi’s aggressive personality. The more assertive they thought Heidi was, the more harshly they 
judged her”. 

Are you able to relate to this story? Do you find people around you making different attributions 
to the same set of behaviors, exhibited by a man and a woman? Or do you think this study by 
Flynn is a passe? 

The above situation begs a pertinent question - why should there be any difference in perception 
between the working style of a man and a woman, rather than appreciating the role women are 
expected to play? 

Gender Stereotyping: Evolution of the Concept 

The United Nations Human Rights explain Gender Stereotyping as a generalised view or 
preconception about attributes or characteristics that are, or ought to be, possessed by, or the 
roles that are, or should be, performed by women and men. It refers to the practice of ascribing to 
an individual woman or man, specific attributes, characteristics, or roles by reason only of her or 
his membership in the social group of women or men. 

During Vedic times, (2nd Millennia BCE) women and men shared equal status in the society. 
Anthropological evidences show that men and women were equal in authority and power, even 
though they had different responsibilities. However, intensive agriculture and warfare changed 
this equation, as a result, woman’s status in the society suffered deep erosion - women were 
expected to manage homes whereas men became the sole bread earners. This thought echoed in 
the early leadership theories as well. For instance, the 19th century’s idea of “Great Man Theory 
of Leadership,” stated that "Great leaders are born, not made". The term "Great Man" symbolised 
leadership primarily as a male quality, especially in the context of military leadership. It 
considered all men possessing certain universal characteristics that made them leaders; the 
original conception of leader- ship assumed that the leadership traits were largely inborn, 
universal, and fixed (Hollander & Offermann, 1990). Historian Thomas Carlyle was greatly 
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influenced by this theory of leadership, and at one point stated that, "The history of the world is 
but the biography of great men." 

By 1940s, this theory was replaced by situational leadership that emphasized on the context and 
different leadership styles appropriate for different settings and tasks. In 1980s, Riger&Galligan, 
brought forth focus on personality characteristics and behavior patterns attributed to women for 
low jobs in the workforce. Harragan (1977), Games Mother Never Taught you: Corporate 
Gamesmanship for Women noted that, if women wanted to succeed, it was time for them to learn 
to act more like men and play the male games that they did not participate in as kids. Their 
submission was that women were not capable of competing with men and the solution was to 
develop new skills that would allow women to succeed in leadership positions. Using an analogy 
between the corporate world and a foreign country, Hennig and Jardim advised women to learn 
the ‘language and customs of this male realm’, if they wished to stay on. 

While the above theorists make a point on how women need to change themselves, Rosabeth 
Moss Kanter (1977), In Men and Women of the Corporation, attributed women’s lack of success 
to the unequal distribution of opportunity and power, and not to the inherent gender differences. 
According to Kanter, women occupying positions of little influence or of little opportunity for 
advancement led them to behave the way they did. In the 1990s, in ‘Psychological Bulletin’, 
Eagly & Johnson, through a meta-analysis highlighted that women are concerned with both 
maintenance of interpersonal relationships and task accomplishment. This finding confirms as 
well as refutes the stereotypical view of women as leaders (conventional wisdom holds women 
to be more concerned with relationships than task accomplishment). Long et. al(1993) stressed 
that women tend to use the task engrossed/ person invested management style, while men use the 
image -engrossed/ autonomy invested management style, a similar proposition put forth by 
Statham in 1987 who pointed that these differences leads to tremendous misunderstandings 
between men and women in the workplace. 

Tannen (1990) held a similar view that men and women generally valued different things as they 
are were subjected to different experiences while growing up-men were always taught to treasure 
status, independence, and individual power; whereas women were taught to focus on value 
connection, interdependence, and power of community. This led to differences in the 
communication styles of men and women seemingly giving rise to misunderstandings in the 
workplace. This difference in upbringing led to substantial bias against women in the workplace 1 . 
Bass (1981) identified, that ‘stereotypes’ had their effects on behavior. Women were expected to 
be more submissive by nature, and men were seen to have trouble taking orders from women. 
Women leaders were seen to be in conflict with themselves while facing divergence in what was 
expected of them in their roles as managers and in their roles as women. Further research 
explored why women were represented as minority at the board level. The double bind 11 
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stemming from gender role stereotyping in Corporate remains an issue of continuous debate and 
research in the fields of psychology, management, and sociology. 

Walking the Tight Rope- The Double Bind Predicament: What does the Literature say? 

Men have been often considered to be imbibed with traits reflecting leadership qualities: 
assertiveness, task- orientation, independence, competitiveness, confidence, risk taking, and 
having strong emotional control are considered to be masculine traits. With the legacy of gender 
stereotyping continuing over the decades, women have struggled to strike a balance between 
these masculine traits and their natural feminine characteristics such as being collaborative, 
having interpersonal sensitivity, empathy, and caring, to mention a few. Women reflecting these 
feminine qualities in the workplace have been highly liked but not respected or considered to be 
competent as leaders in the workplace. They were judged as being too soft, emotional and 
unassertive to make tough calls and project the necessary “presence” in positions of authority 
(Catalyst, 2007, Eagly and Carli, 2007). In contrast, women who adopted masculine traits have 
been respected, but not liked. They were seen as domineering, strident and unapproachable. 

The challenge therefore is two-fold: to be considered as leader, women need to conform to the 
collective expectations of what makes a leader, and at the same time, remain true to certain 
gender expectations. If their behavior conforms to the gender stereotype then it is thought to be 
lacking as incongruent with the leader archetype; on the other hand if it reflects the leader’s 
prototype, then people find it lacking in authenticity and is considered as improper for a woman 
to possess. 

Androgynous style of leadership: an outcome of the Double Bind Predicament 

The double bind dilemma led several researchers debating on the suitable style of leadership to 
be adopted at work. In their meta-analysis, Eagly and Johnson indicated that women tended to 
adopt a more democratic or participative style, and men tended to adopt a more autocratic or 
directive style. In a research study - The Qualities That Distinguish Women Leaders conducted 
by Caliper, a Princeton-based management consulting firml8, confirmed that women bring in 
distinct personality and motivational strengths to leadership. They have an open, consensus- 
building, collegial approach to leading. Results indicated that women leaders are assertive, 
persuasive, empathic, willing to take risks, outgoing, flexible and have a need thrust to towards 
getting get things done. Herb Greenberg, Ph.D., President and Chief Executive Officer of 
Caliper, concludes, “These personality qualities combine to create a leadership profile that is 
much more conducive to today’s diverse workplace, where information is shared freely, 
collaboration is vital and teamwork distinguishes the best companies” 

Bern (1974) coined the concept of ‘Androgyny’ - a combination of both male and female 
qualities. An androgynous individual is someone who is independent and tender, aggressive and 
gentle, assertive and yielding, and masculine and feminine at the same timel9. Research 
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positively emphasized this effective, androgynous style as transformational leadership, which 
encompasses several interrelated types of behaviors (Avolio, 2010; Bass, 1998). On-field 
research also indicated successful women executives using a blend of masculine and feminine 
behavioral styles: they are not afraid to be direct, authoritative and to lead by example; at the 
same time, they know when to be nurturing, open and inclusive. 

Kilden Information Centre for Gender Research in Norway in 2013 revealed marginal 
differences between the leadership styles adopted by male and female leaders. The study 
demonstrated that an androgynous leader- ship style is most effective in achieving a climate for 
innovation. 

The changing times, however, have begun to focus beyond androgyny and recognized that both 
genders have an important role to play at the workplace. The grouping now is “people,” not 
“male versus female.” This recognition of diversity is said to allow the leaders to lead in ways 
that will draw upon their individual strengths. The concept of “think manager- think male” is 
diminishing with time as more and more women are getting onto commendable positions in the 
corporate. Burns, back in 1978, had written “when women are accepted as leaders, men will 
change their own leadership styles”. With men playing a vital role in restructuring of the 
workplace, there is a growing consciousness among the male members that their options have 
also been limited by societal standards about ‘male’ behavior 111 . Dr. Anne Perschel, leadership 
psychologist, echoed similar thought as Burns. “The male bias is reflected in a false conception 
of leadership as mere command and control. As leadership comes properly to be seen as a 
process of leaders engaging and mobilizing the human needs and aspirations of followers, 
women will be more readily recognized as leaders and men will change their own leadership 
styles”. 


RESEARCH METHODOLOGY 


Out study is an attempt to understand the perception of organizations, about women, particularly 
stemming from gender stereotyping, and therefore the challenges thus faced by them. 

For our study, we interviewed 21 senior women leaders, holding positions as General Manager 
and above, on various challenges they faced particularly because of gender. We also included 50 
women from middle management to understand nuances of gender stereotyping at work. The 
women interviewed were from different Tata group companies, working in different functions. 

Research Question 

We posed two questions to the interviewees - 

1. What according to them were different aspects of gender stereotyping? 

2. What characteristics or traits they portrayed while climbing the corporate ladder, which 
was not received well at the workplace by their team members. 
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RESEARCH RESULTS 


One of the top concerns that came out of the interviewees was, 

That being emotional at workplace was always seemed to be held against them. Their male 
counterparts considered displaying of emotions as unprofessional and as an inability to handle 
stressful situations. 

This resonates with the theory that F. Ralston put forth on expressing emotions at work place. 
According to him, expressing emotions are often considered to be shameful, uncivilized and 
messy. 

The Double-Bind Dilemma for Women in Leadership: Damned if You Do, Doomed if You 
Don’t, Catalyst series sponsored by IBM Corporation, also examined barriers to women’s 
advancement, and indicated how gender stereotypes can create several predicaments for women 
leaders. Those women are evaluated against a “masculine” standard of leadership; the 
predicaments, all of which put women in a double bind and can potentially undermine their 
leadership. As an individual, a woman goes through a feeling of intuitive discom- fort while 
sharing her true reactions and feelings with others. Her being compassionate and emotionally 
involved is considered as interference with decision-making process, as corroborated with the 
Predicament 1, ‘Extreme Perceptions Too Soft, Too Tough, and Never Just Right’ (See Box) 

Predicament 1: Extreme Perceptions Too Soft, Too Tough, and Never Just Right 

When women act in ways that are consistent with gender stereotypes, they are viewed as less competent 
leaders. When women act in ways that are inconsistent with such stereotypes, they are considered unfeminine. 

Predicament 2: The High Competence Threshold Women leaders face higher standards and lower 
rewards than male leaders. 

Women leaders are subjected to higher competency standards. On top of doing their job, women must prove 
that they can lead over and over again and constantly manage stereotypical expectations. 

Predicament 3: Competent but Disliked 

Women leaders are perceived as competent or liked, but rarely both. 


Another input that from a senior interviewee was, Exhibiting a collaborative and soft approach 
labelled her ‘as ‘weak’ and unlikely of a typical leader’. However when the respondent exhibited 
a go-getter, task oriented attitude at the workplace, she was not favored and was seen demanding, 
pushy and lacking in empathy. 

The above comment conforms to Predicament 3 in the ‘Double-Bind Dilemma for Women in 
Leadership: Damned if You Do, Doomed if You Don’t’. (See Box above) where women leaders 
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were being either liked or considered competent. Competent yet liked, was a combination often 
unseen. 

To add to the above, below are some of senior women leader’s respondent’s inputs, Delna Avari, 
Ex - Head (Marketing Communication and Services), Tata Motors: 

“Women need to work harder than male counterparts to prove. I was always conscious of the fact 
that whatever I am doing, everyone is looking; everyone is watching, how I am behaving. Every 
action of mine is getting way more amplified than I would like. This holds back a lot of women 
taking on assignments; you don’t want to jump in as a lady and fail and because your failures are 
amplified so much you know you are scared to take those chances”- 

Rajeshwari Srinivasan, Associate Vice President & Regional Business Head, Titan Company 
Limited also validated this thought: 

“The biggest challenge is being able to prove yourself without bringing in stereotype masculine 
qualities ... Being able to be assertive without being aggressive”. 

Such experiences were reported repeatedly by the senior women we spoke to, validating the 
theory that women need to prove to lead, over and over again, and constantly manage 
stereotypical expectations, supported by Predicament 2 (See Box above) 

These women further added that. . . 

They have to face consequences of having to balance life both at the professional and personal 
fronts. Their need to juggle between these two lives and give in their best to both have not only 
created issues - like being considered not serious about work- but also have resulted in lower 
self-esteem. 

“Need to rush back home from work to manage the home front was looked upon as not being 
serious about work, hence I had been requesting for flexi-time benefits”, says an- Ex-Vice 
President, of a Tata Group company. 

Cultural conditioning and unintended biases at workplace seemed to playing a big role in the 
issues high- lighted by the respondents. 

Richa Arora, Chief Operating Officer, Tata Chemicals seconded the views by saying, 

“If there is a set of traits in a male leader and the same traits are displayed by a women leader, 
they tend to be viewed very differently. If a man at the senior level would get into the details of 
things he is usually perceived to be a hands-on, analytical person; however the same set of traits 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 42 



Women in Corporate World: Walking the Tight Rope 


exhibited by a woman can be viewed negatively, and she is seen as getting unnecessarily into the 
nitty-gritty of things!” 

In the double bind dilemma, another trait that often leads women to struggle is balancing being 
aggressive versus being assertive. Almost all the women we interacted with repeatedly 
emphasized upon the discomforting situation they had to face while trying to be assertive. 
Instead, they were perceived as aggressive and exhibiting a behavior deemed as misfit for a 
woman. 

Says Nupur Roy Chowdhury, Head of Strategy, Tata Global Beverages, 

“Sometimes, when women are quietly assertive, it is not taken in the right spirit; they (the 
co-workers) would prefer you to be a little loud, a little aggressive in meetings. This perhaps, 
doesn’t come naturally to many women”. 

Reiterating the above Delna Avari, points out, 

“If I am strong about something I will be seen as - Oh! She is so aggressive. It’s not seen as 
being assertive or result oriented”. 

While some women have learnt to ignore such perceptions and worries about how they would be 
viewed by the management and team members, it has led few other women to hold themselves 
back from moving ahead. 

In addition to the above, during our discussion with the women leaders, we found that the 
dilemma of double bind affected not only the perceptions of others, but also perceptions of 
women themselves, leading to a confusion in the style of leadership to be adopted at workplace, 
and reduced confidence in their selves. 

In some of our interactions, albeit not all, a strand of thought resonated that some women often 
tended to underestimate their own leadership capabilities for a variety of reasons. They attributed 
the societal stereo- typing to proscribe their belief in themselves as leaders. 

Minari Shah, Head - Corporate Communications, Tata Motors supported this thought, 

“Social norms insist on women to be underplayed, but then they seem to get penalised if they are 
seen as hesitant or diffident in a corporate environment”. 

The undercurrent of thought is that predisposition of the societal norms expects them to conform 
to certain behavioral and gender specific norms. This apparendy leads them to doubt their own 
leadership abilities. The leaders also confirmed that the need to balance their work-life patterns 
with their home demands had left them undecided on what to concentrate and how to balance, 
thereby affecting their trust in their own abilities. 
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Few women in senior managerial positions also backed this thought of underestimation of 
women currently climbing up the career ladder. Being unsure of the possibilities of their growth 
as there are none or very few role models to look up to, is a bottleneck women face while 
charting their career path. 

Tripti Srivastava, Head- Business Performance Enhancement - Operations, Tata Steel chimes 
“Before exploring the limit to the fullest, they have just said that they can't do that and that has 
often been a barrier in their career life”. 

The women felt that they had to continuously prove that they were deserving candidates for the 
leadership suite and this constant need to justify themselves had led them to doubt their self- 
ability as leaders. 

One senior woman leader raised an interesting, yet contrary point that, 

“While we as women tend to at times doubt our ability to take on bigger and challenging 
assignments, the men also feel so from time to time. However the difference lies in the attitude 
of men towards this. Men have a tendency to “fake it till you make it”, while women more often 
are seen to opt out”. 

Delna Avari, delves into a similar explanation by pointing out an internal research conducted by 
HP advocates on women applying for job vacancies. 

“Women are just too scared to put up their hands for roles. As a matter of fact when a man looks 
at a role, and if he is 60-70% ready, he puts up his hand; whereas a woman looks at a role and 
wants to be 95 percent ready before she puts up her hand for it”. 

Delna asserts that such a behavior is often attributed to the amplification effect that comes in 
with being a woman and a leader simultaneously. “They don’t want to jump in as a lady and fail 
as the failure tends to get amplified so much that one is scared to take those chances, and in the 
process women lose out on big opportunities to change”. 

Many women respondents also attributed the underestimation of their capability to their 
upbringing, and socio-cultural factors that pre-determined the superiority of men over women in 
society leading to women ‘belittling’ themselves in some manner. The need imposed by the 
society on women to act in a particular way and the call of the hour to respond in a particular 
way at the workplace was pointed as factors putting stress on women to be confused and 
underestimate their leadership abilities. 
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Lack of exposure to opportunities like grooming, and training also contributed to the feeling of 
being unsure of their capabilities, according to the respondents. The women leaders. As women 
by nature in general, are little reticent, the women leaders stressed on adequate grooming and 
training, to give women employees important and challenging assignments and an opportunity to 
prove themselves at the workplace. 

As one respondent said, “Only when more and more women would succeed, they would be 
cognizant of their ability. Only then woman would approve of herself - 1 know that I can’”. 


CONCLUSION 


In this fast moving world where competition is stiff and growth opportunities up for grabs, it is 
time for women to learn to keep their hands up. For women who choose not to come forward, 
even managers with the best intentions might not notice them. 

Institutions and individuals need to notice and correct this behavior by encouraging, promoting, 
and championing more women at the workplace. Sheryl Sandberg in her book ‘Lean In’ 
encourages women to “sit at the table,” seek challenges, take risks, and pursue their goals with 
gusto. 

While literature has time and again pointed out the role men need to play in being equal partners 
to alleviate gender inequality, organizations and individuals too need to consciously get over 
what social scientists call a “bias blind spot?” 

Thinking that in the corporate as leaders we are objective can actually make the situation worse. 
It makes people so confident about their own powers of objectivity that they fail to correct their 
bias of gender stereo- typing in leadership. Organizations need to be vigilant with the attributions 
they make regarding the same set of behaviors when they are portrayed by a man or a woman. 
Once men and women in the corporate admit and discuss these biases, steps to counteract them 
would naturally follow. 

Finally as pointed out by one senior woman leader, “people often use the phrase ‘working 
woman’, ‘woman manager’, woman CEO’ to indicate women, but such are not used for men. 
Use of these phrases perpetuate certain gender specific beliefs and encourage people to look at 
women in workplace through the lens of ‘women leaders’. It is important to create the 
perspective of being an individual at the workplace and move away from the men versus woman 
ideologies”. 

As aptly pointed out by Richa Arora, “the moot question remains ‘Is discussing women at 
workplace to sensitize people or is it make people view women even more differently?’ 
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ABSTRACT 


The main aim of the present study was to find out the effects of depression on Engineering 
students academic performance. The target population of the study comprised of students of few 
Engineering colleges under VTU (Visvesvaraya Technological University). For the study, a 
sample of 20 Undergraduate students of the Visvesvaraya Technological University (studying 
Engineering) was taken. The Beck’s Depression Inventory was used to measure the level 
Depression among the students. The in-depth investigation of the findings obtained through this 
study reveals that there exists a relation between Depression and Academic score of students. 
The findings of the study will be useful in assisting Educators, Counsellors, Psychologists, and 
Researchers to develop strategies to enhance students’ psychological well-being. 


Keywords: Beck, Depression, Low and High Achieving Students, University 

Depression is a condition in which one feels blue or sad. But these feelings are usually for a 
short period of time. Depression interferes with daily life activities of an individual. It is a 
common but serious illness (National Institute of Mental Health, 2011). It is a major cause of 
disability across the regions and it causes fatigue, suicide, decreased ability to do work and 
attend school (Institute for Health Metrics and Evaluation, 2013). Depression disrupts a person’s 
thinking processes, emotional reactions and day-by-day behaviors (Williams, 1984; Farby, 
1980). There are many factors that contribute to depression such as loneliness, lack of social 
support from family, peers, neighbors’, financial strain, stress due to studies etc. 

India is on the verge of becoming the suicide capital of the world with over 90 percent of deaths 
caused due to various types of depression including bipolar depressive disorder, doctors said on 
Thursday. 350,000,000 numbers of people globally are affected by some form of depression. 
11% percentage of adolescents has a depressive disorder by the age of 18. 70% percentages of 
women are more likely than men to experience depression in their lifetime. 16,000,000 is the 
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estimated number of adults who had at least one major depressive episode in 2012. This made up 
approximately 6.9 percent of all adults in the country. 

30% of college students, reported feeling depressed, which disrupted their ability to function in 
school. 80% percentage of Indians with major depression doesn’t seek treatment for the mental 
illness. The highest reported in 18-25 yrs old age are: Depression & Anxiety (38-49%); Suicidal 
ideation (10-21%); Alcohol abuse (20-30%); Self injury and eating disorders; others (OCD, 
borderline personality, dysthymia). About 64% dropped out of college due to Mental illness 
(ACHA, 2007; APA, 2010; Blanco et al, 2008; CDC, 2002; NAMI, 2012). In India- 45% of 
suicides involve 15- 29 yrs old; 5.3% involves graduates and post graduates (NCRB, 2007). 

For every one person succeeding 10 would have attempted 2nd Leading cause of death of young 
people in India (Aaron et al., 2004). 90%- diagnosable psychiatric illness, usually depression & 
hopelessness- strongest predictors of suicide (Ang & Huan, 2006; APA, 2004). In 2006, 16 
students in a day - committed suicide across India due to exam stress (TOI, March, 2008). 

Speaking ahead of World Mental Health Day on October 10, the doctors also said that in the last 
few decades, the number of suicides have tripled and has been the highest in the age group of 15- 
24 years. 


LITERATURE REVIEW 


Holmbeck and Hill (1988) surveyed college students and confirmed through their study that 
adolescents frequently fight with their parents. Thus the paper confirms that adolescents are 
difficult to handle. They are much more emotionally volatile and vulnerable with frequent mood 
disruptions/ mood swings and risky behaviours. At times they engage in activities that are not 
only harmful to themselves, society as well as people around them. Adolescents suffer from 
various psychological distortments, substance abuse and family problems which affects their 
academic performance. 

A depressed mood is the experience of unhappiness or distress. Depression may involve feelings 
of being sad, weak, disappointed, frustrated, despairing, helpless, and hopeless (Sarason & 
Sarason 2002). Many depressed individuals may be unable to perform well in academic life 
because they do not have courage in what they are doing. They may feel that they are not 
reaching the standard of performance set for them. As a result they continuously feel 
disappointed and despairing. They perceive things negatively and consider themselves as 
failures. This condition can definitely contribute to many serious problems in their academic life 
such as poor grades. 

Literatures have shown that performance in school, college, or university was found to be 
affected by many symptoms of depression, such as difficulties in concentration, lack of interest 
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and motivation, preoccupations, fatigability, and poor attendance (Fine & Carlson, 1992). 
Surtees, Wainright, and Pharoah (2002), in their survey, found these conditions reduced the 
likelihood of achieving a first-class degree among first-year students, although this relationship 
disappeared when adjustment was made for other factors such as homesickness. 

Many clinical descriptive reports suggested that depression may be a contributing factor to poor 
academic performance (Fine & Carlson, 1994). Because of this, several approaches have been 
conducted to investigate the relationship between depression and academic achievement. For 
example, Stark and Brookman (1994) obtained teachers’ and parents’ global ratings of students’ 
academic performance and ratings of severity of students’ depressive symptoms. The former was 
an instrument used to measure student’s academic performance and study habit, while ratings of 
severity of students’ depressive symptoms were used to measure the depression level of the 
students. The result of the studies showed that there was an inverse relationship between 
academic achievement and depression. 

This notion was then supported by Zaid, Chan, and Ho (2007). The study on emotional disorders 
among medical students in one of the Malaysian private colleges found that students who 
experienced depression had a lower academic performance. Another study by Sherina, Lekhraj, 
and Nadarajan (2003) yielded that 41.9% students in one of the Malaysian public institutions 
were found to have depression. Some reported that their academic performance was affected by 
depression. This shows that depression affects the performance of the students i.e. the higher the 
depression, the lower is the academic achievement of the students. Based on the above findings, 
it can be said that depression does affect academic achievement of the students. This means the 
higher the depression level of the students, the lower is their academic performance. 

Objective of the Study 

The objective of the study is to find the relationship of Depression with the academic 
achievements of students. 

Hypothesis 

1. The following hypotheses are formulated and tested: 

2. The Null Hypotheses is as follows. 

3. There is no effect of Depression on Academic achievement. 

4. The alternative hypotheses are as follows: 

5. There is significant effect of Depression on Academic achievement. 


RESEARCH METHODOLOGY 


The sample of this study consisted of 20 Engineering students of the VTU University, out of 
which 15 were considerable. They were selected using random sampling technique. For the 
purpose of the study, the participants were divided into two groups, low and high achieving 
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groups. Low achieving group refers to students who obtained percentage below 60%, and high 
achieving group refers to students who obtained percentage of 60% and above. The study used 
Beck’s Depression Inventory questionnaire to gather information regarding levels of Depression. 

Testing of Hypothesis 

Descriptive statistics used in this quantitative research work were percentages, means, and 
standard deviations. For the analysis, Independent sample t-tests were used to measure 
differences between low and high achieving groups in their depression levels. The hypothesis has 
been formulated as the initial step. A test statistic must be defined to test the validity of the 
hypothesis. 

The test statistic is computed from sample information. Here, t- test is chosen as statistical test 
and a standard value of Significance level (0.05). A decision rule is used to accept or reject the 
null hypothesis. 

Two types of analyses were performed to identify the differences in Depression level between 
high and low achieving students. First, the means and standard deviations were obtained to 
determine the extent to which these two groups reported experiencing depression. Second, t-tests 
were conducted to evaluate whether the differences in levels of depression between low and high 
were significant or not. The result of the same has been tabulated as shown below. 


Table 1: Mean, Standard Deviation, T-test and p values of Measurements 



Low Achieveing students 

(3) 

High Achieveing 

students 

(12) 

Level of 
Significance = 
0.05 


Measurements 

Mean 

SD 

DF 

Mean SD DF 

T test 

p value 

Depression 

26.67 

11.93 

2 

11.83 8.86 11 

2.45 

0.014 


Figure 2: Relationship between Depression and Academic Performance 


Relationship between Depression & Academic 
Performance 



Low Scorers High Scorers 
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The analysis shows that the mean score for Depression of low achieving students was 26.67 (SD 
= 11.93) and the mean score for high achieving students was 11.83 (SD = 8.86). Independent 
sample t-test yielded a significant difference in Depression between the low-and high-achieving 
group, t(15) = 2.45. Since p<=0.05, the null hypothesis is rejected. In other words, there is effect 
of Depression on student’s academic performance. The results of the test showed that all low 
scorers had depression and only 40% of high scorers had depression. This result indicates that 
low achievers have higher level of depression compared to high scorers (See Figure 2). 


DISCUSSION 


The present study was conducted to examine the effect of Depression between low-and high- 
achieving students. 20 undergraduate students, both males and females, were selected as 
participants in this study. By having knowledge and understanding on this research study, it 
could help many, such as educators, counselors, and psychologist to design and develop proper 
intervention program to reduce psychological problems among students. The students themselves 
could benefit from the study. Information and ideas gained from this research could help them to 
face, manage, and handle the psychological problems. Therefore, enhancing knowledge and 
strategies in controlling psychological problems among students may help to increase their 
academic achievement. 


CONCLUSION 


The present generation engineering students faces more Depression. In an attempt to understand 
the relationship between Depression and academic performance, the Depression level of students 
is measured. Specifically, students are divided into low-achieving group and high-achieving 
groups and their Depression level is compared. The findings of the present study indicated that 
low scorers reported higher level of Depression compared to high scorers. This finding of the 
study can help to design programmes and strategies to boost students’ performance in academic 
life. 
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ABSTRACT 


Well-being is the state of being happy, healthy and prosperous. Well-being or welfare is a 
general term for the condition of an individual or group, for example their social, economic. 
Psychological, spiritual or medical state: high well being means that, in some sense, the 
individual’s or group’s experience is positive while low well- being is associated with negative 
happenings. Well-being is equated with the experience of pleasure and the absence of pain over 
time. The less psychological pain an individual is experiencing the more he or she is going to 
expenence well-being. When someone is experiencing positive well-being they are also 
experiencing a few other things. It involves a sense of self-fulfilment, which is the feeling of 
being happy and one is doing something that fully uses your abilities and talents. The feeling of 
having a purpose in life and connection with others are also contributors to the idea of well-being 
when people feel as though they have a purpose in the world they feel like they belong. They feel 
like they matter and it goes back to be idea that we were created for and by a purpose. Mental 
Health Week in 2015 has drawn attention to a new evidence-based research study that focuses on 
workers in the entertainment industry. The report found that entertainment industry workers are 
at a higher risk of experiencing a mental health problem than the rest of the general population. 
Because of the lifestyle and the hours that people in the entertainment industry actually work, 
their ability to access mental health services suffers. There is significant difference in the general 
well-being among male and female students in the field of performing arts. It means that the 
general well-being of male students is better than that of female students in the field of 
performing arts. It implies that there is greater negativity, anxiety and frustration among the 
female students. There is greater stress, depression and competitiveness amongst them affecting 
their general well being. 

Keywords: General Well Being, Students, Gender, Experience, Professional, Performing Arts 

Well Being or welfare is a general term for the condition of an individual or group, for example 
their social, economic. Psychological, spiritual or medical state: high well being means that, in 
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some sense, the individual’s or group’s experience is positive while low well- being is associated 
with negative happenings. Well-being is equated with the experience of pleasure and the absence 
of pain over time. The less psychological pain an individual is experiencing the more he or she is 
going to expenence well-being. When someone is experiencing positive well-being they are also 
experiencing a few other things. It involves a sense of self-fulfillment, which is the feeling of 
being happy and one is doing something that fully uses your abilities and talents (Merriam- 
Webster). The feeling of having a purpose in life and connection with others are also contributors 
to the idea of well-being when people feel as though they have a purpose in the world they feel 
like they belong. They feel like they matter and it goes back to be idea that we were created for 
and by a purpose. 

There are two different types of well-being 

1. Cognitive well-being 

2. Affective well -being 

Cognitive Well-Being 

Cognitive well-being is developed through assessing one’s interactions with their environment 
and other people. "Welfare" ultimately deals with cognitive concepts such well-being, 
happiness and satisfaction these relate to notions such as aspirations and needs, contentment and 
disappointment.” People tend to assess their cognitive well- being based on the social classes 
that are in their community. In communities with a wide variety of social statuses. The lower 
class will tend to compare their lifestyle to those of higher class and assess what they do and do 
not have and what may lead to a higher level of well-being. Whenever someone interprets their 
needs and wants as to being satisfied or not, it leads to a sense of cognitive well-being, 

Affective Well-Being 

Affective well-being is "the cumulative experience of effects'. There are five different factors 
that affective being can be evaluated on: anxiety comfort, depression. Pleasure, bored- 
enthusiastic tiredness-vigor and angry- placid". Each set of these factors are polar opposites of 
each other. And based on what level someone is experiencing these emotions affects one's well- 
being. 

How well-being is affected in the field of entertainment? 

Mental Health Week in 2015 has drawn attention to a new evidence-based research study that 
focuses on workers in the entertainment industry. The report found that entertainment industry 
workers are at a higher risk of experiencing a mental health problem than the rest of the general 
population (Fisher et al. 2015). Because of the lifestyle and the hours that people in the 
entertainment industry actually work, their ability to access mental health services suffers. 
Things like lack of daylight and sleep has proven to attribute to mental illness, so lifestyle 
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definitely has an impact on people’s health and wellbeing People who work in this industry 
usually work nights and catch up on sleep during the day, creating a vicious cycle that disallows 
any extra time to spend on seeking mental health assistance. Depression and anxiety remain as 
the most common forms of mental illness experienced both by the wider public and workers in 
the entertainment industry. In fact, the report found that workers in the entertainment industry 
experience levels of anxiety “10 times higher” than the general population and levels of 
depression “5 times higher. In addition, workers in the entertainment industry are under certain 
pressures in their work environment that could exacerbate psychological issues. The report 
claims that many key factors such as: low income levels, lack of social support and the history of 
mental health diagnoses contribute to the growing number of people with anxiety and depression 
in the entertainment industry (Fisher et al. 2015). Left undiagnosed, depression and anxiety can 
lead to self-harm and/ or suicidal thoughts. 

The concept of well-being originated from positive psychology. Positive psychology has 
emerged from the problem of the West. The focus of psychology is to study the improvement in 
the lives of the individuals. The term well-being is mostly used for specific variety of goodness 
e.g. living in a good environment, being of worth for the world, being able to cope with life, 
enjoying life etc (as cited in Singh and Shyam, 2001) Sociologists use well-being mostly in the 
sense of good living conditions, ecologists and biologists in terms of ‘livability’ and politicians 
and social reformers to preconceptions of what a good living environment is like, such as a 
good standard of Living and social equability. Many dictionaries and now Roget’s new 
thesaurus (1980) refers to well-being using words like happiness , full of life, vital energy, 
interest and prosperity as well as health. 

General Well-Being 

General well-being as a construct refers to the harmonious functioning of the physical as well as 
psychological aspects of the personality, giving satisfaction to the self and benefit to the society 
(Siwach, 2000) .General Well Being has been defined as encompassing people’s cognitive and 
effective evaluations of their lives (Karatzias et al 2006). Other terms have been used, 
interchangeably with the general well-being term, including health (Emmons and Kings, 1988) 
and quality of life (Quality of Life, Wikipedia, 2010). In general well-being. Main emphasis is 
given to health because health is the general condition of a person in all aspects. It is a level of 
functional and/or metabolic efficiency of an organism, often implicitly human 
(http://en.wikipedia.Org// wiki Health). World Health Organization (1948) defined health as “a 
state of complete physical, mental and social well-being and not merely health as the absence of 
disease or infirmity”. 
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HOW TO ATTAIN THE STATE OF GENERAL WELL-BEING 


General well-being is a state everyone wants to achieve to live a healthy and happy life. For 
attaining and then maintaining general well-being there are some techniques (Shri, 2007 
Dwivedi, 2005) one must incorporate in one's life: 

Personal Hygiene 

One must take care of personal hygiene to attain the state of general well-being. It includes 
regular brushing of the teeth, daily massage of the scalp and hair, daily oil massage of the body, 
regular bath, cleanliness of feet and private parts, wearing of clean and seasonal clothes and 
avoid keeping late hours. 

Well-balanced diet 

It is stated that unwholesome food is the most important cause of diseases. The importance of a 
proper diet in health and sickness is repeatedly stressed upon. One should follow a well balanced 
diet to remain healthy. 

Regular Physical Exercise 

Regular physical exercise aids digestion and increases capacity for work and physical strength. 
By exercise a person gets lightness in the body, increased incapacity to work. Firmness, 
tolerance of difficulties, diminution of impurity and stimulation of digestion and metabolism. 

Adequate Sleep 

Inadequate or poor quality of sleep leads to feelings of tiredness during the day. One should get 
at least seven to eight hours of sleep in a comfortable bed in order to maintain one’s general 
well-being. 

Effects of Environment on Health and General well-being 

Ayurveda treats bodily health not only a as personal issue hut in relation to geographical , 
climatic, environmental, seasonal variations. Areas which have a proper balance of dry and moist 
seasons and of open spaces and forests generally contribute to good health.. One should take care 
of one’s health according to environmental conditions. 

Public Sanitation 

Carakasamhita lays emphasis on public sanitation for maintenance of good health. Good 
personal habits should be encouraged. Excesses in personal life such as drinking, smoking, 
gambling, womanizing, over indulgence in eating should be avoided. 
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Stress Management Techniques 

Everyone in this materialistic world seems to be affected by stress, tension and depression too 
much stress can worsen the symptoms of depression and takes its toll on one’s health. Avoiding 
unnecessary stress is easier said than done. Positive attitude, yoga, meditation and stress 
management classes are some stress management techniques. By applying these techniques, one 
remains happy and healthy. 

Seek support from family, friends and attend support group meetings 

Depression, emotional disturbance and negative thinking are part and parcel of human existence 
and they lead to alienation and isolation. One should try to get support from family. Friends and 
attend support group meetings to attain the state of general well-being There are also numerous 
online communities and forums available. 

Practice Forgiveness 

One should try to forgive to oneself and others for their mistakes. We are all human and make 
mistakes knowingly or innocently. We need to forgive ourselves and others for their mistakes. It 
will enhance the feeling of well-being that helps in attaining the state of general well being. 

Make time for ourselves 

We sometimes feel that we have no time for ourselves either. We should try to make time for 
own hobbies and interests to remain happy and healthy. 

The subject of this research project is: General Well- Being of Students and Professionals in the 
Field of Performing Arts In Relation to Gender and Experience. 

This research project involves a study of the students at the Shiamak Davar Institute of 
Performing Arts, Mumbai. 

General Well being Scale: General Well Being Scale (GWBS) is constructed and standardized 
by investigator and supervisor (Kalia and Deswal, 2011). The scale consists of 55 items 
represented in four sub-scales: physical well-being, emotional well-being, social well-being and 
institute well-being. It is a self-reported five-point scale including positive and negative items 
ranging from strongly disagree, disagree, undecided, agree, and strongly agree. 
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Distribution of Items in the Final Version of GWBS 


Category 

Subscale 

Positive Items 

Negative Items 

Total 

A 

Physical Well- 
Being 

1,2.3.4,5.6,10,11 

7, 8,9 

11 

B 

Emotional Well- 

22,23„24,25 

12,13,14,15,16,17,18,19,2 

14 

Being 

0,21 

C 

Social Well-being 

26,27,28,29,30,31,32,33 

,34,35,36,37,42 

38,39,40,41 

17 

D 

School Well-being 

51,52, 53 54,55 

43,44,45,46,47,48,49,50 

13 

Total 




55 


Scoring Pattern for Positive and Negative Items 


Response 

Strongly Disagree 

Disagree 

Undecided 

Agree 

Strongly Agree 

Positive Items 

1 

2 

3 

4 

5 

Negative Items 

5 

4 

3 

2 

1 


Interpretation and Classification of Raw Scores of General Well-Being Scale 


Interpretation 

Range of Scores for Males 

Range of Scores for Females 

High General Well-being 

231-275 

226-275 

Average General Well- Being 

168-230 

177-225 

Low General Well- Being 

Below 167 

Below 176 


Hypothesis 

1. There is no significant level of difference in the general well-being of male and female 
students in the Field of Performing Arts. 

2. There is no significant difference between the general well-being of professionals with 
more than ten years of experience and professionals with less than ten years of 
significance in the field of Performing Arts. 

3. There is no significant difference between the physical well-being of male and female 
students in the field of performing arts. 

4. There is no significant difference between the emotional well-being of male and female 
students in the field of performing arts. 

5. There is no significant difference between the social well-being of male and female 
students in the field of performing arts. 

6. There is no significant difference between the school/institute well being of male and 
female students in the field of performing arts. 

7. There is no significant difference in the physical well-being of professionals with more 
than ten years of experience and professionals with less than ten years of experience in 
the field of performing arts. 

8. There is no significant difference in the emotional well-being of professionals with more 
than ten years of experience and professionals with less than ten years of experience. 
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9. There is no significant difference between the social well-being of professionals with 
more than ten years of experience and professionals with less than ten years of experience 

10. There is no significant difference between the school/institute well-being of professionals 
with more than ten years of experience and professionals with less than ten years of 
experience. 

Variables in the Study 

Variables are defined as characteristics of persons, objects, groups or events to which Qualitative 

and quantitative values can be assigned. 

Independent Variables 

1. Gender ( male and female students ) 

2. Institute ( Shiamak Davar Institute of Performing Arts) 

3. Experience ( Professionals with more experience and professionals with less experience) 

Dependent Variables 

1. Scores of difference of general well- being. 

2. The objective of taking these variables was to investigate the perceived impact of 
competition and the desire to succeed on students and young professionals in the field of 
performing arts. 

3. These variables were measured by administering the General Well Being Scale. 


Sample Design 


Gender 

Name of the Institute 

Total 

Shiamak Davar Institute of performing Arts 

Professional Experience of More 
than 10 years 

Professional Experience of Less 
Than 10 years 

Male 

30 

30 

60 

Female 

30 

30 

60 

Total 

60 

60 

120 


1. Gender (Male and Female) 

2. Professional Experience of More than Ten Years and Less Than 10 Years 

3. Field (Performing Arts) 

4. Institute: Shiamak Davar Institute of Performing Arts 


RESULT DISCUSSION 


Statistical Analysis 

Table 4.3.1 showing general well-being among male and female students in the field of 
performing arts 
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GROUP 

N 

Mean X 

SD 

SEM 

SED 

‘t’ VALUE 

Level of Significant 

Male 

30 

206.23 

29.62 

5.41 

6.843 

3.2589 

0.01 

Female 

30 

189.93 

22.96 

4.19 


In Table 4.3.1 the general well-being among male and female students in the field of performing 
arts is shown in the value of‘t’. 

The Mean of male students is 206.23 and that of female students is 189.93, the Standard 
Deviation of male and female students is 29.62 and 22.96 respectively, the value of‘t’ of the 
general well-being of male and female students in the field of performing arts is 3.2589 which is 
higher than the tabulated value 2.00 at the level of significant 0.01. Therefore the hypothesis is 
rejected. There is significant difference in the general well-being among male and female 
students in the field of performing arts. It means that the general well-being of male students is 
better than that of female students in the field of performing arts. It implies that there is greater 
negativity, anxiety and frustration among the female students. There is greater stress, depression 
and competitiveness amongst them affecting their general well being. 


Table 4.3.2 showing general well-being of professionals with more than ten years and less 
than ten years experience 


GROUP 

N 

Mean 

X 

SD 

SEM 

SED 

‘t’ 

VALUE 

Level of 
Significant 

Professionals with more than 

10 years of Experience 

30 

196.67 

33.05 

6.03 

7.943 

1.4268 

NS 

Professionals with less than 

10 years of experience 

30 

185.33 

28.29 

5.16 


In Table 4.3.2, the general well-being of professionals with more than ten year of experience and 
professionals with less than ten years of experience in the field of performing arts is shown in the 
value of ‘t\ 

The mean of professionals with more than ten years of experience in the field of performing arts 
is 196.67 and that of professionals with less than ten years of experience is 185.33. The value of 
‘t’ of the General Well-Being of professionals with more than ten years of experience and 
professionals with less than ten years of experience is 1.4268, which is less than the tabulated 
value 2.00 at no significant level. Therefore there is no significant difference between the 
general well-being of professionals with more than ten years of experience and professionals 
with less than ten years of experience in the field of performing arts. Thus the hypothesis is 
accepted. It means that the levels of general well-being among professionals with more than ten 
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years of experience and professionals with less than ten years of experience in the field of 
performing Arts are the same. 


Table 4.3.3 Showing Physical well-being among male and female students in the field of 


performing arts. 


GROUP 

N 

Mean X 

SD 

SEM 

SED 

‘t’ VALUE 

Level of Significant 

MALE 

30 

41.23 

8.90 

1.63 

2.094 

1.3850 

N S 

FEMALE 

30 

38.33 

7.23 

1.32 


In Table 4.3.3 The physical well-being of male and female students in the field of performing 
arts is shown in the value of ‘t’. 


The Mean of male students is 41.23 and that of female students 38.33, the Standard Deviation 
of male and female students is 8.90 and 7.23 respectively, the value of ‘t’ of the physical well- 
being of male and female students is 1.3850 which is less than the tabulated value of 2.00 at no 
significant level. Therefore there is no significant difference between the physical well-being of 
male and female students in the field of performing arts. Thus, the hypothesis is accepted. It 
means that the levels of the physical well-being of male and female students in the field of 
performing arts are the same 


Table 4.3.4 Showing Emotional well-being among male and female students in the field of 
performing arts 


GROUP 

N 

Mean X 

SD 

SEM 

SED 

‘t’ VALUE 

Level of Significant 

MALE 

30 

51.63 

8.15 

1.49 

2.084 

2.3511 

0.05 

FEMALE 

30 

46.73 

8.00 

1.46 


In Table 4.3.4 the emotional well-being of male and female students in the field of performing 
arts are shown in the value of ‘t’. 


The Mean of male students is 51.63 and that of female students is 46.73, the Standard Deviation 
is 2.084, the value of ‘t’ of the emotional well-being of male and female students in the field of 
performing arts is 2.3511 which is higher than the tabulated value of 2.00 at the level of 
significant of 0.05. Therefore there is a significant difference between the emotional well-being 
of male and female students in the field of performing arts. Thus the hypothesis is rejected. It 
means that the emotional well-being of male students is better than that of female students in the 
field of performing arts. It implies that there is greater negativity, anxiety and frustration among 
the female students. There is greater stress, depression and competitiveness amongst them 
affecting their emotional well being. 
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Table 4.3.5 Showing Social well-being among male and female students in the field of 
performing arts 


GROUP 

N 

Mean X 

SD 

SEM 

SED 

‘t’ VALUE 

Level of Significant 

MALE 

30 

63.87 

10.20 

1.86 

2.477 

3.0684 

0.01 

FEMALE 

30 

56.27 

8.95 

1.63 


In Table 4.3.5., the social well-being of male and female students in the field of performing arts 
is shown in the value of ‘t\ 


The Mean of male students is 63.87 and that of female students is 56.27, the Standard Deviation 
of male and female students in the field of performing arts is 10.20 and 8.25 respectively, the 
value of ‘t’ of the social well-being of male and female students is 3.0684 at the level of 
significant of 0.01. Therefore, there is significant difference between the social well-being of 
male and female students in the field of performing arts. Thus, the hypothesis is rejected. The 
social well-being of male students in the field of performing arts is better than that of the female 
students. It implies that there is greater negativity, anxiety and frustration among the female 
students. There is greater stress, depression and competitiveness amongst them affecting their 
social well being. 


Table 4.3.6 Showing School/Institute well-being among male and female students in the field 
of performing arts 


GROUP 

N 

Mean X 

SD 

SEM 

SED 

‘T’ VALUE 

Level of Significant 

MALE 

30 

49.50 

9.05 

1.65 

2.173 

2.7462 

0.01 

FEMALE 

30 

43.53 

7.72 

1.41 


In Table 4.3.6 the school / institute well-being of male and female students in the field of 
performing arts is shown in the value of ‘t’. 

The Mean of male students is 49.50 and of female students is 43.33, the Standard Deviation of 
male and female students is 9.05 and 7.72 respectively, the value of ‘t’ is 2.7462 which is higher 
than the tabulated value of 2.00. Therefore there is a significant difference between the school/ 
institute well-being of male and female students in the field of performing arts. Thus, the 
hypothesis is rejected. It means that the school/institute well-being of male students in the field 
of performing arts is better than of the female students. It implies that there is greater negativity, 
anxiety and frustration among the female students. There is greater stress, depression and 
competitiveness amongst them affecting their school/institute well- being. 
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Table 4.3.7 Showing Physical well-being of professionals with more than and less than ten 
years of experience 


GROUP 

N 

Mean 

X 

SD 

SEM 

SED 

‘t’ VALUE 

Level of 

Significant 

PROFESSIONALS 

WITH MORE 

THAN TEN YEARS 

OF EXPERIENCE 

30 

43.53 

7.72 

1.41 

2.047 

2.6059 

0.01 

PROFESSIONALS 
WITH LESS THAN 

TEN YEARS OF 
EXPERIENCE 

30 

38.20 

8.13 

1.48 


In Table-4.3.7 The physical well-being of professionals with more than ten years of experience 
and professionals with less than ten years of experience in the field of performing arts has been 
shown in the value of ‘t\ 


The Mean of professionals with more than ten years of experience is 43.53 and that of 
professionals with less than ten years of experience is 38.20, the standard deviation of 
professionals with more than ten years of experience and professionals with less than ten years of 
experience is 7.72 and 8.13 respectively, the value of ‘t’ of the physical well-being of 
professionals with more than ten years of experience and professionals with less than ten years of 
experience is 2.6059 which is higher than the tabulated value of 2.00 at the level of significant of 
0.01. Therefore there is significant difference between the physical well-being of professionals 
with more than ten years of experience and professionals with less than ten years of experience. 
Thus the hypothesis is rejected. It means that the physical well-being of professionals with more 
than ten years of experience is better than that of professionals with less than ten years of 
experience. It implies that there is greater negativity, anxiety and frustration among professionals 
with less than ten years of experience. There is greater stress, depression and competitiveness 
amongst them affecting their physical well- being. 


Table 4.3.8 Showing Emotional well-being of professionals with more than and less than ten 
years of experience 


GROUP 

N 

Mean 

X 

SD 

SEM 

SED 

‘t’ 

VALUE 

Level of Significant 

PROFESSIONALS 
WITH MORE 

THAN TEN YEARS 
OF EXPERIENCE 

30 

49.03 

10.57 

1.93 

2.398 

0.0134 

NS 

PROFESSIONALS 

WITH LESS THAN 
TEN YEARS OF 

EXPERIENCE 

30 

49.07 

7.79 

1.42 
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In table 4.3.8, the emotional well-being of professionals with more than ten years of experience 
and professionals with less than ten years of experience is shown in the value of ‘t\ 

The mean of professionals with more than ten years of experience is 49.03 and that of 
professionals with less than ten years of experience is 49.07, the standard deviation of 
professionals with more than ten years of experience and professionals with less than ten years of 
experience is 10.57 and 7.79 respectively, the value of ‘t’ of the emotional well-being of 
professionals with more than ten years of experience and professionals with less than ten years of 
experience is 0.0134 which is lower than the tabulated value of 2.00 at no significant level. 
Therefore, there is no significant difference between the physical well-being of professionals 
with more than ten years of experience and professionals with less than ten years of experience. 
Thus, the hypothesis is accepted. It means that the levels of the physical well-being of 
professionals with more than ten years of experience and professionals with less than ten years of 
experience are the same. 


Table 4.3.9 Showing Social well-being of professionals with more than and less than ten years 
of experience 


GROUP 

N 

Mean 

X 

SD 

SEM 

SED 

‘t’ VALUE 

Level of 

Significant 

PROFESSIONALS 
WITH MORE THAN 

TEN YEARS OF 
EXPERIENCE 

30 

62.17 

12.69 

2.32 

3.264 

2.6653 

0.01 

PROFESSIONALS 
WITH LESS THAN 

TEN YEARS OF 
EXPERIENCE 

30 

53.47 

12.59 

2.30 


In Table 4.3.9, the social well-being of professionals with more than ten years of experience and 
professionals with less than ten years of experience in the field of performing arts is shown in the 
value of ‘t’. 

The Mean of professionals with more than ten years of experience is 62.17 and that of 
professionals with less than ten years of experience is 53.47, the Standard Deviation of 
professionals with more than ten years of experience and professionals with less than ten years of 
experience is 12.69 and 12.59 respectively, the value of c t’ of the social well-being of 
professionals with more than ten years of experience and professionals with less than ten years 
of experience is 2.6653, which is higher than the tabulated value of 2.00 at the level of 
significant of 0.01. Therefore there is significant difference between the social well-being of 
professionals with more than ten years of experience and professionals with less than ten years of 
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experience. Thus, the hypothesis is rejected. It means that the social well-being of professionals 
with more than ten years of experience is better than that of professionals with less than ten years 
of experience in the field of performing arts. It implies that there is greater negativity, anxiety 
and frustration among professionals with less than ten years of experience. There is greater 
stress, depression and competitiveness amongst them affecting their social well- being. 


Table 4.3.10 Showing School/Institute well-being of professionals with more than and less 
than ten years of experience 


GROUP 

N 

Mean 

X 

SD 

SEM 

SED 

VALUE 

Level of 

Significant 

PROFESSIONALS 

WITH MORE THAN 

TEN YEARS OF 
EXPERIENCE 

30 

45.00 

9.07 

1.66 

2.309 

0.1733 

NS 

PROFESSIONALS 

WITH LESS THAN 

TEN YEARS OF 
EXPERIENCE 

30 

44.60 

8.81 

1.61 


In Table 4.3.10 the school/institute well-being of professionals with more than ten years of 
experience and professionals with less than ten years of experience is shown in the value of‘t’. 
The Mean of professionals with more than ten years of experience is 45.00 and that of 
professionals with less than ten years of experience is 44.60, the Standard Deviation of 
professionals with more than ten years of experience and professionals with less than ten years of 
experience is 9.07 and 6.81 respectively, the value of ‘t’ of the school / institute well-being of 
professionals with more than ten years of experience and professionals with less than ten years 
of experience is 0.1733, which is lower than the tabulated value of 2.00 at no significant level. 
Therefore, there is no significant difference between the school/institute well-being of 
professionals with more than ten years of experience and professionals with less than ten years of 
experience. Thus, the hypothesis is rejected. It means that the levels of the school / institute well- 
being of professionals with more than ten years of experience and professionals with less than 
ten years of experience are the same. 


CONCLUSION OF RESEARCH 


The present study was designed to investigate the General Well-Being of Students and 
Professionals in the Field of Performing Arts in Relation to Gender and Experience. In view of 
the analysis and interpretation of data and results drawn from the data, the following conclusions 
can be made from the present research: 

1. There is a significant difference between the general well-being of male and female 
students in the field of performing arts. 
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2. There is no significant difference between the general well-being of professionals with 
more than ten years of experience and professionals with less than ten years of experience 
in the field of performing arts 

3. There is no significant difference between the physical well-being of male and female 
students in the field of performing arts. 

4. There is a significant difference between the emotional well-being of male and female 
students in the field of performing arts. 

5. There is a significant difference between the social well-being of male and female 
students in the field of performing arts. 

6. There is a significant difference between the school/institute well-being of males and 
female students in the field of performing arts. 

7. There is a significant difference between the physical well-being of professionals with an 
experience of more than ten years and professionals with an experience of less than ten 
years in the field of performing arts. 

8. There is no significant difference between the emotional well-being of professionals with 
more than ten years of experience and professionals with an experience of less than ten 
years in the field of performing arts. 

9. There is a significant difference between the social well-being of professionals with more 
than ten years of experience and professionals with less than ten years of experience in 
the field of performing arts. 

10. There is no significant difference between the school/institute well-being of professionals 
with more than ten years of experience and professionals with an experience of less than 
ten years in the field of performing arts. 

Limitations of the Present Study 

1. The first limitation of the study was the sample size, although a sample of 120 
respondents was collected, comprising of 30 male students, 30 female students, 30 
professionals with an experience of more than ten years and 30 professionals with an 
experience of less than ten years in the field of performing arts. 

2. Only one institute was selected for the purpose of collecting samples for study. However, 
the institute is one of the top-ranking institutes of performing arts in the country and is 
based in the city of Mumbai. The students and professionals from this institute are from 
different states of India and varied socio-economic backgrounds. 

3. The study was limited only to the general well-being of male and female students and 
professionals with an experience of more than ten years and professionals with an 
experience of less than ten years in the field of performing arts. 

4. The study was delimited on one criterion variable such as general well-being. The 
findings of the present study are limited to the city of Mumbai and students and 
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professionals of Shiamak Davar Institute of performing Arts. These factors might limit 
the generalization of the findings. 

Recommendation for future research 

No research work can be considered to be the final word on any problem because it is very 
difficult for the researcher to touch each and every aspect of the problem. Therefore, some 
suggestions have been made here for future research in this field. The suggestions are as 
follows: 

1. The present study was carried out with certain limitations. The study was confined to 60 
students and 60 professionals from a reputed institute of performing arts situated in 
Mumbai. The samples were drawn keeping in mind the gender and experience of the 
students and professionals. Moreover, the study confined itself only to the measurement 
of the general well-being of the respondents. Therefore, the study cannot claim to be all- 
comprehensive. It is hereby suggested that this research study can be carried on a larger 
sample than the one chosen here. 

2. The research study may be expanded to include more institutes of performing arts from 
cities other than Mumbai. Such a study would then further strengthen the generalization 
of the conclusions drawn. 

3. It would be further considered advisable to conduct some comparative, follow-up, 
longitudinal and experimental studies in the field of performing arts to assess the general 
well-being of people of different age groups and different economic backgrounds from 
other fields related to performing arts and entertainment. 
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ABSTRACT 


It is generally believed that people with high I.Q. (Intelligence Quotient) better accomplish in 
life. But some recent researches indicate that people's El (emotional intelligence) and SI 
(spiritual intelligence) might be greater predictors of success than their I.Q. (Goleman, 1995). 'El' 
is the ability to monitor one's own and other's feelings and emotions, to discriminate among them 
and to use this information to guide one's thinking and actions. 'Spirituality' is the basic feeling 
of being connected with one's complete self, others, and the entire universe. This study reviewed 
the previous researches which explored association between emotional intelligence and 
spirituality. Sample size is 40 published articles, over the period 1998-2012. Findings of this 
study are El and SI is associated with lower level of stress and better health outcomes and has a 
positive impact on psychological as well as physical health functioning, and also plays a better 
role in context of education and organization. 


Keywords: Emotional intelligence; spirituality; Intelligence Quotient 

El (Emotional Intelligence) is a set of skills, attitudes, abilities and competencies that determine 
the individual's behavior, reactions, state of mind, coping style and communication style. These 
factors directly affect the level of success satisfaction, ability to cope with stress, level of self 
esteem, perception of control and overall level of mental and emotional well being. 

El is the ability to perceive emotions, to access and generate emotions so as to assist thought, to 
understand emotions and emotional knowledge and to effectively regulate emotions so as to 
promote emotional and intellectual growth (Mayer & Salovey, 1997). El is the ability to sense, 
understand and effectively apply the power and acumen of emotions as a source of human 
energy, information, connection and influence (Cooper & Sawaf, 1998). El may be defined as 
the ability to perceive, understand, integrate and manage one's own and other people's feelings 
and emotions and to act upon them in a reflective and rational manner (Chartered Management 
Institute, 2004). 


1 Research Scholar, Department of Applied Psychology, Guru Jambheshwar University of Science & Technology, 
Hisar-Haryana, India 
*Responding Author 

© 2016 Sodhi R; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 




Emotional Intelligence and Spirituality: A Review 


EH (Emotional health) is the language of the state of Mental Health (MH) at affective domains. 
Through EH one expresses and understands the feelings of others and self and manages them 
constructively. El also helps in directing strong feelings like love/hate towards inner being. It 
contains destructive feelings by using positive feelings like love, anger constructively and 
demonstrates the ability to laugh, relate and enjoy. Some forms of El may protect people from 
stress and lead to better adaptation. For example, an objective measure of emotion management 
skill has been associated with a tendency to maintain an experimentally induced positive mood 
(Ciarrochi et al., 2000). El is related with lower level of stress and reduced chance of its adverse 
consequences (Pau & Croucher, 2003; Duran & Ray, 2004; Hunt & Evans, 2004; Naidoo & Pau, 
2008). 

Individuals who can regulate their emotions are healthier because they = accurately perceive and 
appraise their emotional states, know how and when to express their feelings, and can effectively 
regulate their mood states'. This set of characteristics, dealing with the perception, expression, 
and regulation of moods and emotions, suggests that there must be a direct link between El and 
physical as well as psychological health (Salovey, Bedell, Detweiler & Mayer, 1999). An 
emotionally intelligent person can cope better with life's challenges and control their emotions 
more effectively, both of which contribute to good psychological and physical health (Taylor, 
2001). There is a relationship between El, stress and a number of measures of psychological 
health, such as depression, hopelessness and suicidal ideation among young people (Ciarrochi, 
Deane & Anderson, 2002). 

SI (spiritual intelligence) is "the adaptive use of spiritual information to facilitate everyday 
problem solving and goal attainment! (Emmons, 2000). SI is the ability of individuals to behave 
with wisdom and compassion while maintaining inner and outer peace, regardless of the situation 
(Wigglesworth, 2002). SI may be defined as the intelligence in which individuals address and 
solve problems of meaning and value and also can place their actions and their lives in a wider, 
richer, meaning-giving context (Zohar & Marshall, 2000). SI is the set of abilities that 
individuals use to apply, manifest and embody spiritual resources, values and qualities in ways 
that enhances their daily functioning and well-being (Amram, 2007). 

It is generally believed that people with high I.Q. (Intelligence Quotient) better accomplish in 
life. But some recent studies indicate that people's El and SI might be a greater predictor of 
success than their I.Q. (Goleman, 1995). SI functions in combining itself both with EQ and IQ, it 
possesses a capability of changing their interaction results and making possible the personal 
development and change (Deslauriers, 2000). If the SI is interrelated with other types of 
intelligence in this way, then differences between individuals in the EQ and IQ levels affect 
enacting and utilizing the SI (Zohar & Marshall, 2000). 
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There are four hierarchies in terms of the human intelligence which shows the sequence of 
development. As babies, the first step is to control their bodies, this is Physical Intelligence. The 
next development is the linguistic and cognitive abilities, these are known as IQ. The individual 
will then develop the El before gaining SI. The emotional abilities come earlier than spiritual 
abilities (Wigglesworth, 2002). Spirituality allows the intrapersonal and the interpersonal 
emotions to fill the gap between self and the other. Intrapersonal, or within the self and 
interpersonal emotions, those we share with others or use to relate to others. However, El alone 
cannot help us bridge the gap. It needs SI to have knowledge about what we are and what things 
mean to us, and how things give others and their meanings a place in our own world (Goleman, 
1995). SI increases an individuaTs capacity to understand others at a higher level. Spiritual 
understanding allows an individual to discern both the 'true cause' of behaviour without judgment 
and serve the 'true needs' of others until they themselves learn to meet their own needs (Times in 
India, 2010). 

The rest of the study is organized as follows: second section deals with review literature; third 
section discusses methodology and results. The fourth section that is final section also, conclude 
the study. 

Objective of the study 

To explore the association between El and spirituality on the basis of earlier studies that is 
related with this topic. 


LITERATURE REVIEW 


This section includes all the previous relevant studies related to the variables (El and SI) of the 
study that is further being divided into three subsections. 

Emotional Intelligence 

Gayathri and Meenakshi (2012) sum up the entire concept of Emotional Intelligence (El) through 
the Bhagavad-Gita and analyzed the possibility of developing the theory of El into a more 
comprehensive one and compares and contrasts the theory of El against the concept of emotions 
as discussed in the Bhagavad-Gita and explores the possibilities of finding specific methods 
through which a person's emotional competencies can be enhanced by incorporating the ideals of 
Sri Krishna as discussed in the Bhagavad-Gita. 

Ciarrochi et al. (2002) analyzed that Emotional intelligence would make a unique contribution to 
understanding the relationship between stress and three important mental health variables, 
depression, hopelessness and suicidal ideation. The study was conducted on 302 university 
students. Findings were stress was associated with greater reported depression, hopelessness and 
suicidal ideation among people high in emotional perception (EP) and greater suicidal ideation 
among those low in managing others' emotion (MOE). Extremera and Berrocal (2006) examined 
the association between emotional intelligence (El), anxiety, depression, and mental, social and 
physical health in 184 university students. Results showed high emotional attention was 
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positively and significantly related to high anxiety, depression and to low levels of role 
emotional, social functioning, and Mental health. However, high levels of emotional clarity and 
mood repair were related to low levels of anxiety and depression, high role physical, social 
functioning, mental health, vitality and general health. Downey et al. (2008) investigated the 
relationship between El and a clinical diagnosis of depression in a group of adults. Results 
revealed significant associations between severity of depression and the El dimensions of 
emotional management and emotional control. They concluded the measures of El may have 
predictive value in terms of early identification of those at risk for developing depression. 
Fernandez-Berrocal et al. (2006) examined the relationship between emotional intelligence, 
anxiety and depression among 250 high school students. Findings were self-reported ability to 
regulate mood (Emotional Repair) was positively related to self-esteem and self-reported 
emotional intelligence was negatively related to levels of depression and anxiety. They 
concluded that emotional abilities are an important and unique contributor to psychological 
adjustment. 

Tsaousis and Nikolaou (2005) investigated the relationship of emotional intelligence (El) 
characteristics, such as perception, control, use and understanding of emotions, with physical and 
psychological health. Findings revealed El was negatively associated with poor general health 
and also negatively correlate with smoking and drinking and positively correlate with exercising. 

Li et al. (2009) studied the benefits of physical activity (PA) on health. The objective was to 
compare El, health-related physical fitness (HRPF), health-related quality of life (HRQL) and to 
explore the predictability for the different levels of PA in 599 Taiwan College students. It was 
concluded that participation in PA might be an effective way to improve the physical, 
psychological, as well as emotional health of college students. Findings were determined the 
causal relationship between El and PA. 

Crawford and Caltabiano (2011) reviewed the humour skills programmes improve emotional 
well-being by increasing self-efficacy, positive thinking, optimism and perceptions of control, 
while decreasing negative thinking, perceptions of stress, depression, anxiety and stress. 
Volunteers from the community were randomly assigned to a humour group, a social group or a 
non-intervention control group. Results revealed that humour group has a significant increase in 
several indices of emotional well-being. Martins et al. (2010) studied that El was strongly 
associated with health when it was measured as a trait. The weighted average association with 
mental and psychosomatic health was higher, than the association with physical health. Within 
the trait approach, the TEIQue showed the strongest association with mental health. Results 
showed El as a credible health predictor. Koydemir and Schutz (2012) examined El as a 
predictor of cognitive and affective components of subjective wellbeing among university 
students in Germany and Turkey. Results indicated a positive relationship between El and 
affective as well as cognitive facets of well-being, with a closer association on part of the 
affective aspect. Whereas participants in Germany reported better well-being than those in 
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Turkey, personality traits and El explained more variance in well- being measures in Germany 
than in Turkey. However, the relationship between El and wellbeing did not appear to be 
culturally bound. 

Mohammadyfar et al. (2009) studied the effect of El and occupational stress on mental and 
physical health among 250 primary and high school teachers of Tehran, Iran. Results revealed El 
and job burnout were explained 43.9% of mental health and 13.5% of variance of physical 
health. 

Ghanbari-Panah et al. (2011) investigated the accuracy of El and forgiveness in predicting the 
degree of satisfaction in marital communications between 200 Iranian married couples. The 
correlation coefficient between El and forgiveness did not reach a level of significance and was 
significant between satisfaction in marital communications and forgiveness. Multivariable 
regression of female and male data showed a significant coefficient between predictions and 
evidence variables. Ogoemeka and Helen (2011) studied El and creativity as crucial components 
of emotional adjustment, personal well-being, life success, and interpersonal relationship in the 
past decade. They reviewed El and Creativity in the school context and analyzed its present and 
future value in teacher education in the Nigerian educational system and examined the debate on 
educational policies in different countries (UK, USA, Spain & Nigeria) for providing children 
the best start in life and for development of El and Creative abilities. They summarized research 
concerning the relevance of El and Creativity to indicators for personal and school success. 

Scott-Ladd and Chan (2004) studied that organizational learning is more effective if enacted by 
emotionally intelligent employees within clear operating boundaries such as those offered by 
participation in decision-making. Organizational learning, based on Senge's (1992) 
conceptualization of the five elements of personal mastery, mental models, shared vision, team 
learning and systems thinking, aims to facilitate an organization's ability to learn and adapt to 
change. All these elements contribute to the organization's success. The author analyzed that 
how El, organizational learning and participation in decision-making can be operationalized to 
improve an organization's capacity to manage change and improve performance outcomes. 

Choubey et al. (2009) examined the role of El in predicting stress and health among 209 adults 
belonging to different occupational groups (21-50 years). Findings were El and its various 
component abilities are associated with better health outcomes. Similarly, El is associated with 
lower levels of stress. Findings also revealed that two components of El, namely, ability to 
appraise and express emotions and ability to utilize emotions significantly moderated the stress 
health relationship. The ability to appraise and express emotion was also found to adversely 
affect an individual's health; regression analyses identified it as a positive resource in high stress 
condition. 
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Spirituality 

Vaughan (2002) reviewed that SI integrate the inner life of mind and spirit with the outer life of 
work in the world. Spiritual experiences may also contribute to its development, depending on 
the context and means of integration. Spiritual maturity is expressed through wisdom and 
compassionate action in the world. SI is necessary for discernment in making spiritual choices 
that contribute to psychological wellbeing and overall healthy human development. 

Researchers in the United States have examined spiritual coping in Christians, Jews, Hindus, and 
Muslims, but rarely Buddhists. Phillips, III et al. (2009) investigated Buddhist forms of coping. 
Twenty-four Buddhists from across the US were interviewed by phone, examining how their 
spirituality is used to cope with stress. Thematic analyses revealed six forms of Buddhist coping 
right understanding, meditation, mindfulness, spiritual struggles, morality, and finding support in 
one's sangha. 

Reich (2003) studied the effects of religion on health. Spirituality and spiritual development is 
increased in the number of older persons by the growing recognition of the effects of spirituality. 
In contrast to their responses to other aspects of their lives, older people may take a growing 
interest in spirituality and develop it and their well-being may benefit there from. McBride et al. 
(1998) investigated the relationship between a patient's experience of overall health, physical 
pain and intrinsic spirituality. Results showed significant correlation between patient health and 
spirituality. Significant differences were also found in both overall health and physical pain, 
based on the three levels of spirituality. Gender differences were only significant for overall 
health, not for patient pain. Udermann (2000) provided a comprehensive overview of the 
published literature from 1976-1999 regarding the effect of spirituality on health and healing. 
They suggested that individuals who regularly participate in spiritual worship services or related 
activities are healthier and possess greater healing capabilities; it helps people avoid unhealthy 
behaviors such as smoking and excessive drinking. They concluded that the impact of spirituality 
on health and healing has been virtually ignored in the disciplines of athletic training and sports 
medicine. Because of their lack of exposure to this topic, most athletic trainers are unaware of 
the many positive associations that exist between spirituality and health and healing. Haber et al. 
(2007) identified unique religion/spirituality (R/S) factors that account for variation in R/S 
measures of interest to health research. 846 California state college students and 425 members of 
two California churches were taken. A seven-factor solution explained that 61.5% of total 
variance was highly stable across diverse subgroups and 28% of explained variance included a 
number of key R/S measures assessing R/S motivation, devotion, and coping. 

Sandage et al. (2011) investigated generativity strivings in relation to spirituality, ST (spiritual 
transformation), gratitude and mental health in the educational training context of 194 graduate- 
level students of North America. Intrinsic religiosity was positively and quest negatively related 
to generativity strivings over and above age. The self-report of a recent ST moderated the 
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relationship between generativity strivings and quest with those reporting an ST showing a 
quadratic relationship and those not reporting an ST showing a negative relationship. Gratitude 
mediated the relationship between generativity strivings and mental health. 

Koenig (2009) reviewed earlier studies which explored the association between 
religion/spirituality, and mental health, focusing on depression, suicide, anxiety, psychosis, and 
substance abuse and concluded that religious beliefs and practices can represent powerful 
sources of comfort, hope, and meaning, they are often intricately entangled with neurotic and 
psychotic disorders. Rosmarin et al. (2010) investigated the relationships between gratitude, 
spiritual/ religious variables, anxiety and depression across multiple religious groups i.e. 120 
Christians and 234 Jews. Measures of gratitude, general religiousness, religious practices and 
positive core beliefs about God (trust in God) were administered alongside measures of trait 
anxiety and depression. Statistically significant correlations emerged between all variables and 
concluded that gratitude and spirituality are protective factors against anxiety and depression. 
Doolittle and Farrell (2004) investigated the correlation between spiritual beliefs and depression 
in 122 urban adult patients. Findings were age, gender, ethnicity, religious affiliation and income 
showed no significant association with depression. Attendance of religious services had no 
significant association with depression. They concluded that appropriate encouragement of a 
patient's spiritual beliefs maybe a helpful adjunct to treating depression. 

Unterrainer et al. (2011) presented different types of Religious/Spiritual Well-Being (RSWB) 
and discussed their relation to personality and psychological well-being. Findings suggested 
different facets or dimensions of religiosity and spirituality and these dimensions were found to 
be related to personality and subjective/psychological well-being in different ways. Rosmarin et 
al. (2009) spiritual struggles, which involve tension in regard to spiritual issues, have been 
identified as a risk factor for poorer physical and mental health, especially among individuals 
with greater levels of personal religiousness. They proposed and tested two competing models in 
an adult Jewish community sample: (a) the Universal Effects model in which spiritual struggles 
were proposed to be associated with decreased levels of physical/mental health and more 
problematic for more religious Jews and (b) the Differential Effects model in which spiritual 
struggles were proposed to be generally unrelated to the physical/mental health of Jews and even 
less impactful on religious Jews. Results showed spiritual struggles were modestly associated 
with lower levels of physical/mental health in the sample as a whole. However, at the highest 
levels of spiritual struggle, Orthodox Jews exhibited an increase in physical and mental health 
whereas non-Orthodox Jews' health continued to decrease. 

Jain and Purohit (2006) studied that spirituality exists in the heart and the mind of men and 
women everywhere, with in religious traditions and independently of tradition. To study the 
spiritual intelligence 200 senior citizens were selected from different living status i.e. living with 
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family and living in old age homes. Findings revealed no significant difference between senior 
citizens living with family & living in old age homes regarding overall SI. 

In recent years, researches have flourished on intangible issues in organizational context. 
Ayranci and Semercioz (2011) assessed the relationships between the spiritual leadership 
attributes of top Turkish managers and the spirituality and religiosity of those individuals. 
Results revealed that spiritual leadership of top Turkish managers depends upon their wisdom 
and altruism, although no statistically significant relationship was found between spiritual 
leadership and the issues of spirituality and religiosity. 

Association between Emotional intelligence and Spirituality 

Dhingra et al. (2005) assessed and explored the relationship between El, SI and social adjustment 
of Kashmiri migrant women Findings were majority (86%) of the women had moderate SI and 
(58%) had moderate El. There exist a significant positive correlation between El and SI. Social 
adjustment was positively and significantly correlated with El (for the entire and maladjusted 
group). This indicated that women scoring high on social adjustment had low El and vice versa. 
On the other hand social adjustment shared a significant negative correlation with SI (for entire 
sample and maladjusted women). This showed that higher the social adjustment higher the SI of 
the sample women. 

Hosseini et al. (2010) reviewed about adolescence and its relation to SI and the related theories. 
They concluded that adolescence period is the best time to develop positive emotions and SI has 
a significant influence on the quality of life and adolescence is a sensitive period which requires 
specific training to make a brighter future and be exposed to the difficulties. Saidy et al. (2009) 
investigated that El and SI is a key element in providing guidelines towards an individuaTs 
achievement especially students. One‘s level of intelligence does not depend only on their level 
of IQ. In fact it also depends on El and SI which could influence a students level of 
achievement. They concluded that to enhance secondary students ‘language skills through 
emotional and spiritual balance should be given emphasis in the current educational system. 

Saroglou et al. (2008) studied that a variety of negative events and emotions can increase religion 
and spirituality and argued that positive events and emotions can increase religion and 
spirituality. In two experiments, participants were exposed to a neutral video or one of three 
videos eliciting positive emotions: humour, appreciation of nature, and wonder at childbirth. 
Religiousness was to some extent affected by the positive emotions elicited (Study 1), and 
spirituality was higher among participants who were exposed to the videos eliciting self- 
transcendent emotions (appreciation of nature and wonder at childbirth) but not among those 
exposed to humour (Study 2). Both religiousness and spirituality may fit with the broaden-and- 
build theory of positive emotions, but the correspondence seems to be clearer for spirituality, a 
reality marked by universalism and openness to experience. 
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Shabani et al. (2010) examined SI and El as predictor for mental health. They investigated the 
moderating effects of age on the relationship of SI and El with mental health among 247 high 
school students (14-17 years old) at the Gorgan City, north of Iran. Findings 12 were mental 
health can be influences by SI and El and age is not important moderating factors on relationship 
between SI and El with mental health. 

Kumar and Pragadeeswaran (2012) investigated the relationships of ten dimensions of El 
(namely Self awareness, Empathy, Self motivation, Emotional stability, Managerial actions, 
Integrity, Self development, Value orientation, Commitment and Altruistic behaviour) with SI 
among 550 employees working as executives. Results showed most of the executives were found 
with low El and the significant difference in the level of El. Correlation analysis revealed 
negative relationship between overall SI and El among executives. Chin, Anantharaman and 
Tong (2011) reviewed articles and concluded that Organizations require its employees to be 
more committed as well as to have a better cohesive working interrelationship and highlight the 
importance of El and SI at the workplace especially for developing countries like Malaysia. With 
both these intelligences happening in the workplace, the environment will be more conducive. A 
better working environment relates to a higher level of productivity. 

Animasahun (2008) investigated El, SI, self efficacy and creativity skills on conflict resolution 
behaviour among 300 members of National Union of Road Transport Workers (NURTW) in 
South West, Nigeria. The results indicated positive correlations among variables; and four 
independent variables were significantly effective in predicting conflict resolution behaviour 
with El making the highest contribution followed by SI and creativity. King and DeCicco (2009) 
proposed and supported a viable model and self-report measure of SI in relation to El. 420 
Canadian adults were taken. Results demonstrated significant associations between SI and two 
self-report measures of EL They concluded that spiritual ability set in the broader framework of 
human intelligence, and further clarify the ways in which these two — alternative! intelligences 
intersect and digress. Animasahun (2010) investigated IQ, El and SI would predict prison- 
adjustment among 500 Nigerian prisoners. Findings were prisoners should be exposed to El 
training as well as regular, functional religious programmes to enhance their effective 
adjustment. They concluded that El and SI are much more important than IQ. Therefore, instead 
of placing more emphasis on being brilliant, let students and people who has high level of El and 
SI is properly encouraged. 


METHODS 


The nature of the study is exploratory, which is purely based on secondary data, which have been 
collected from various sources: such as books, journals and websites etc. Sample size is 40 
articles, from the period 1998-2012. The variables are emotional intelligence and spirituality. 
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RESULTS AND DISCUSSION 


After reviewing the literature it is find out that El and spirituality are interlinked to each other 
and have a positive impact on psychological as well as physical health and also play a better role 
in context of education and organization. 

Many people suffering from mental illness, emotional problems, or situational difficulties seek 
protection in religion for comfort, hope, and meaning. While some are helped, not all such 
people are completely relieved of their mental distress or destructive behavioural tendencies. 
Thus it should not be surprising that psychiatrists will often encounter patients who display 
unhealthy forms of religious/spiritual involvement. In other instance, especially in the 
emotionally prone, religious beliefs and doctrines may strengthen neurotic tendencies, enhance 
fears or guilt, and restrict life rather than enhance it. In such cases, religious beliefs may be used 
in primitive and defensive ways to avoid making necessary life changes. 

However, maximum researches in the mental health do not support this argument that religious 
involvement has adverse effects on mental health. Rather, in general, studies of subjects in 
different settings (such as medical, psychiatric, and the general population), from different ethnic 
backgrounds (such as Iranian, African American, Nigerian, and Native American), in different 
age groups (young, middle-aged, and elderly), and in different locations (such as the United 
States, Canada, Europe, Spain, Nigeria and countries in the East) find that religious involvement 
is related to better coping with stress and less depression, suicide, anxiety, and substance abuse. 
While religious delusions may be common among people with psychotic disorders, healthy 
normative religious beliefs and practices appear to be stabilizing and may reduce the isolation, 
fear, and loss of control that those with psychosis experience. Clinicians need to be aware of the 
religious and spiritual activities of their patients, appreciate their value as a resource for healthy 
mental and social functioning, and recognize when those beliefs are distorted, limiting, and 
contribute to pathology rather than alleviate it. 

When relate to the learning context, it showed that SI is very much related to emotions and 
intellectual in order to ensure a student to achieve a high mastery of language. Good and pure 
spiritual beliefs will cause one to have a deep desire to achieve a particular wish and this will 
encourage him/her to work hard to achieve their dreams. It will ensure the gaining process easier. 
Most of the previous studies suggested that SI and El are important and should be encouraged in 
school. Since, the concept of combination between the two (SI and El) emerging a new 
understanding in the field of psychology. It can be concluded that, this information will be 
valuable to counselors of school and community, teachers and parents, all of whom are 
concerned with spiritual-emotional development and mental health of students. 

An individual who has a good combination (of SI and El) could produce a balanced generation to 
have a strong self defense to face life challenges. It clears spiritual and emotional level of 
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intelligence significantly influences an individual's level of achievement. The stability in both 
(SI and El) elements is not only better for good achievements but also develop a positive 
attitudes of students. High level of SI will also help students to control their laziness and avoid 
all other emotional disturbances which could lead negative impacts on their level of 
achievement. Therefore, SI is much more related with El, these are inseparable. 

In modern business scenario there is urgent need to integrate both (El and SI). No organization 
can survive for long time without spirituality and soul. The development of El and SI in an 
organization is beneficial in organizational learning process. Previous studies related to 
organizations imply that simply having higher levels of El is sufficient to allow employees to 
contribute more effectively to change in the organization. El followed by SI enhances an 
individual's capability to take more responsibility in decision-making. El and SI in the 
workplace can do great help in better adjustment and increasing the productivity of each 
individual and organization in totality. 


CONCLUSION 


In the last it can be concluded that El and SI are much more important to adjustment processes 
and life success better than the IQ that is always been over-emphasized. Therefore, parents, 
teachers, business executives and anybody in the position of authority should always encourage, 
motivate and reinforce everyone who has high level of El and SI, because these are the real 
pointers to life success and overall adjustment. 


IMPLICATIONS OF THE STUDY 


This study offers potential in following areas: such as health and well-being, education and 
organization. This study provided further support for the previously discussed link between El 
and positive outcomes. Earlier studies which reviewed in this study are still insufficient and 
much more work is needed in order to understand how El and SI are linked to other positive 
aspects of human functioning such as satisfaction in different life domains (e.g. interpersonal 
relationships), work-related outcomes, and social support. However, we believe that focusing on 
narrower constructs such as El compared to personality is useful for researchers in understanding 
the determinants of health and well-being. In considering the practical implications of this study 
it may be worthwhile to consider strategies for enhancing emotional abilities and spiritual beliefs 
in general population, students and business executives in order to improve the emotional and 
spiritual component of wellbeing. 

Findings of the present study also support to the notion that El and spirituality is associated with 
lower levels of stress and better health outcomes. Emotional and spiritual beliefs protect an 
individual from anxiety, insomnia, depression, and symptoms of physical illness. Previous 
studies related to El emerged as a factor associated with all the dimensions of mental and 
physical health. 
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The relevance and importance of El and SI to life adjustment is critically exemplified. An 
unadjusted individual would eventually manifest maladjusted behaviors. However, if the level of 
El and SI of an individual is stimulated and further enhanced, the resultant effect would be better 
adjustment and ultimately will help to enhance the productivity level. 

The combination of El and SI makes ease an organization^ response to change. El and SI 
play a critical role in every younger organization because they need to compete with experienced 
and large organizations. In modern scenario those organization which are following a 
philosophical approach towards the innovations and flexibility, will easily develop and test 
learning strategies. 
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ABSTRACT 


Socio-economic changes at the national level have led to considerable changes in the education 
system. The labour market becomes more complex, so it the beneficiaries of educational services 
need to take realistic decisions regarding their career. This requires adjustments not only when 
one is employed but also throughout his/her education. To integrate into the labour market 
graduates must be prepared to adapt to new market and society requirements, which are always 
changing. This mechanism can be achieved only through knowledge of internal resources and 
their further development should be continuous preoccupation. 

Keywords: Career Education, Permanent Education, Educational Counseling, Professional 
Training, Counseling 

In the present socio-economic context, human integration in a society means, mainly, the 
professional accomplishment. The basic principle of the today society is quality education, an 
initial aspect in the development of general knowledge and, later, of professional formation. It is 
an activity which takes time and needs permanent and qualitative professional assistance. 

“Every aspect of educational process implies both personal involvement and also external 
influences, which enable “to better understand the circumstances in choosing the professional 
route and to help the client/person in finding a comfortable and realistic professional identity. To 
set the necessary functional context for career guidance in order to assist a person in projecting 
his/her career mainly means to give equal chances for individual development and social 
integration”. 

Furthermore, future graduate must have a clear image of what his/her career will look like; what 
job he/she will choose; which job will be the most suitable for him/her; what labor conditions 
and what motivations he/she will have in the following activity, as a whole, what a certain job 
has to offer according to personal expectations. 
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Nowadays, this is a challenge for the society because migration had a marked effect on 
educational system which faces the lack of qualified teachers, especially in rural areas. 

Another challenge is the professional training for career education. Career counseling asks for 
both good knowledge in the domain and for personal dedication. It is necessary to have a 
professional development during the years of activity and this is asked by the permanent changes 
and variations in socio-economic life which lead to adjustments in the career of a graduate or an 
employee. 

G. Lemeni defines career as being” the professional route of a person through learning and 
work”. Other authors say that “career is promotion or advancement in the hierarchy of an activity 
or an organization that is, being successful”. Although the authors have different explanations for 
the concept, they still all emphasize the educational factor enabling reaching the success [7]. 


CONTENT 


“Career education is an educational interference meant to develop the necessary skills and 
abilities to manage one’s career”. The fundamental function of career education is the formation- 
development of the necessary conscience to socio-professionally integrate in the present society. 

The necessity of a permanent education is discussed in “Career guidance and projection in the 
context of permanent education” and it is considered to be premise, context and product of the 
existing interference between humans and their environment. This is done in a diversity of states 
and aspects and the author of the work, O. Dandara, underlines the idea that “career education, as 
part and method, is the main mechanism which enables the final, major purpose of education - a 
successful socio-professional integration of the individual”. 

Even though the literature of the domain operates with such terms as career guidance, learning 
and professional guidance, career counseling, career education, all these terms are different from 
one another both theoretically and in terms of their influential area on the beneficiary. 

They all have basic common activities but, the researchers try to demonstrate that they are 
characterized by different ways and distinct finalities. 

The term career guidance covers the largest areas of activities, starting with information and 
evaluation to career counseling and education, being thus the concept to include the activities in 
the field. As for career counseling, it refers to the development of abilities of a person or a group 
of persons, necessary to solve specific career problems (indecision, anxiety, academic 
dissatisfaction, career plan etc., and, pointedly, it is a psychological interference). 

Career education seems to be more efficient when the beneficiary is supported in choosing a 
career according to personal values, interests and abilities and when there is assistance in the 
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decisions about professional future. This means that, career education must be part of the 
educational route a person selects to socially and professionally integrate in the society. 

In his book, Mihai Jigau says that” career counseling must be an educational process, dynamic 
and continuous, corresponding to the system of interests, motivations and skills of the counseled; 
it must help the individual in personal development, being a stimulatory challenge and a source 
of satisfaction and affirmation. More than that, the beneficiaries of vocational counseling 
services must be informed about the socio-economic situation, at national, regional or local scale, 
and to have a perspective of the probable evolution of labor market while the professional 
guidance must harmonically bridge the abilities, the aspirations and the choices of the counseled 
person”. 

Career decision making has an important significance in personal life, starting with the moment 
of determination the substance and the field of socio-professional activity. A correct revaluation 
of personal potential-skills, abilities and knowledge has a considerable role. Career decisiveness 
is the result of individual and specific formation process performed by school and it appears as a 
vector to guide the beneficiary in society. This decision has to guarantee a balance between 
individual potential and socio-professional integration. 

Counseling is a complex process with a wide range of special training base interferences. The 
word describes the human relation and the professional support given by the counselor to another 
person asking for assistance, the client. 

Some other authors in the domain explain counseling as being” the process when the specialists 
in socio-human area guide the individual/the group/the communities by providing information, 
finding alternatives, aims identification: 

> facilitating behavior improving changes; 

> strengthening subjects’ capacity to face situations appeared in their evolution and 

> growth, in moments of conflicts; 

> supporting decision making process; 

> improving interpersonal relations; 

> learning the techniques to solve conflicts; 

> stimulating personal potential in order to realize and efficiently use own abilities; 

> reaching a superior point in personal independence in connection with personal and 

> external limits; 

> maximizing individual efficiency and teaching the subject to control the 

> Circumstances around and the own answer to these circumstances”. 

Given the present socio-economic conditions, labor market meets structural transformations 
which both employees and employers are obliged to get prepared to manage. These 
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transformations directly influence the counselor’s area of activity and cause changes in the job 
description and the occurrence of new occupations; they also imply new abilities at work, 
professional mobility or unemployment risks. Career counselor’s activity is considered an active 
method to eradicate unemployment, to occupy and train/re -qualify the beneficiary. 

Important roles in career education have both the beneficiary, responsible for his/her personal 
career, and the counselor, the person who does the educational act. The latter has to adapt to the 
social changes, to find new ways of interference and support, its part being permanently 
reconsidered. 

Career counseling implies the development of the ability to solve a distinct, specific problem in 
the domain. A.Baban says that career counseling is part of educational counseling, offering 
psycho-educational elements of the mental, emotional, physical, social and spiritual health of 
children and teenagers, being an intense process of giving psycho-pedagogical assistance to 
pupils, students and other persons connected to the educational process (teachers, parents, 
authorities). 

Career counseling is needful for most of those having an active life and the competences the 
counselor must have impose specialization because the cases and the beneficiaries are varied and 
they ask for different, sometimes difficult, solutions to specific situations; these cases may need 
re-orientations, re-qualifications, dramatic changes in career and assistance and support for a 
long period of time. 

The relation between counselor and the counseled person is an alliance of mutual participation 
and collaboration. 

O. Dandara, in her work, made a list of essential characteristics a counselor must have starting 
with the competences and the necessary qualification to give support in crisis situations and to 
show a proper attitude towards the person to be counseled. “The counseling relation means 
positive interaction, mutual respect and special attention to the client and his/her problems. 
During the counseling activities, the counselor is a professional and a human as well, showing 
empathy with the subject, offers help to understand the problems, to accept them and to look for 
suitable solutions”. 

The author defines counseling as being a process when the client becomes familiar to adequate 
and efficient attitudes and behaviors with the help and guidance of the counselor, the result of 
this learning being the acquisitions of the necessary abilities and procedures with which the 
client can make the best decisions in real, various life situations. 
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At the same time, this work states that career counseling can be done by the class masters, by the 
school psychologists if they have special training, but, it is better to do these activities with a 
career counselor. 

M. Jigau affirms that” the practical reality of recent and future activity in this domain authorizes, 
more and more, to use the name of career counseling instead of school professional orientation”. 
School and family give the young person the necessary support for growth, to take decisions by 
giving information about jobs, professions and personality characteristics required. 

In the research work Adult Career Counseling the authors underline the idea that the activity of 
many adult career counselors is focused more on corrective activities, on management of crisis 
situations, on administrative and planning issues than on direct counseling, individual, face-to- 
face meetings and in very few situations the counselors try to find a job for their clients or 
prepare them for interviews or active jobs. 

The term career projection, seen as a permanent process, is considered within the limits of the 
conscious life of an individual and it implies a sum of activities with clearly defined final aims 
and directed to the identification of the possibilities to revaluate, at its best, the personal 
potential. This process needs personal involvement and effort and the planned life projection 
needs permanent systematization. 

The substance in career projection is to find, develop and use the competences a person has and 
the main role belongs to the counselor whose activity is directed to: 

> self - knowledge; 

> educational and occupational exploration; 

> setting attitudes and a system of values, and socio-professional competences; 

> Career planning. 

Self - knowledge means to have all information about oneself and the relations with the others 
for correct evaluation and for future use according to personal needs. A good thing about this 
direction is that a connection can be done between the person and his/her profession and between 
the personal parameters and the decisions to make. Thus, the person is motivated to perform an 
activity and the professional failure can be avoided. 

Having information about educational and occupational offers, and about the requirements on 
labor market gives the possibility to search and understand the educational routes and the 
movement on labor market. To do this, it is necessary the co-operation between the educational 
factors and the socio-economic realities to eliminate any form of imbalance. 
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Career projection cannot be done without knowing the individual potential. According to 
dictionaries, individual are different from one another in point of their aptitudes. “Aptitudes 
represent the potential of a person to show performance in a domain” while the efficient use of 
all will give success in an activity. 

“To discover these and, most of all, to use them in a proper way will lead to a person’s self 
accomplishment in his/her profession”. Added to this, we find the system of values which gives 
the identity of a person and is a guide on every professional route. Attitudes and values are real 
landmarks in career decision making and bring success in the following activity. “To form a 
system of values and attitudes is a long and complex process. To show and demonstrate the 
system various activities are to be done, with volitional implication and effort, with decisions 
that obliges the person to get on unknown, uncomfortable areas”. The author suggests that, in 
such situations an individual can identify, use and consider the personal system of values. 

All these taken together build the system of competences as a result of education and very useful 
for socio-professional integration. 

This complex process of projection needs a career plan to guide the person towards the aimed 
purposes of professional future. As the plan is drawn on a determined period of time, permanent 
adjustments must be done, continuous revaluations are to be made taking into account personal 
characteristics, educational and occupational offers. 


CONCLUSION 


It is a good thing to mark the necessity of career education as part of the educational system 
because a change in attitude towards future career is required as a key-element of the tomorrow 
society. This could deeply improve the attitude a graduate has at the beginning of his/her 
professional career and self-education and self-development would thus become basic points in 
professional evolution. 
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ABSTRACT 


Stress among medical students is a common experience. This cross-sectional study was 
conducted at Rawalpindi Medical College, Pakistan in 2015 to determine level of stress of 
students. To a sample of 292 students, semi-structured Performa along with Student-Life-Stress- 
Inventory scale was applied. Data was analyzed using independent sample t-test and Pearson’s 
chi square test at 5 % level of significance. 25%, 52.7%, 22.3% students were mildly, moderately 
and severely stressed respectively. Statistically significant gender differences were observed in 
three domains of scale. In most of subscales the scores attained by male students were higher as 
compared to female students. Moderate stress being most commonly prevalent and was more 
common in female students as compared to male students. 


Keywords: Stress, Undergraduate Medical/Education, Psychological 

Students can experience stressful circumstances associated with interpersonal relationships, 
work, and academic. Stress could come in changed ways in an individual’s daily life. Stress is 
similarly perceived as the body’s reaction, both neurologically and physiologically, to adjust to a 
new form (Franken, 1994). Stress is a general term applied to numerous psychological like 
mental and physiological like bodily pressures experienced or felt by people throughout their 
lives (Gaurav Akrani 2011) 

When we talk about the modification in life, we standardize ourselves to fit in the new condition. 
For a student, stress can be started by failure in academic or sports, financial problems, health 
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problems or may be the loss of a family member or close friend. Such occasions which carry 
stress is called stressors. Stress is basically a fact of nature, which force from inside or outside 
the world that affect the individual. The individual may responds to stress in different ways that 
affect the individual, as well as their environment. Another Study which was conducted on 
medical students of Nigeria suggest that high levels of stress and psychological illness occur in 
health care profession students (Omigbodun O, Odukogbe, Yusuf OB, Bella 2006). A study 
conducted on the medical students of Saudi Arabia suggested that the medical student’s 
education is supposed as being stressful, and the high level of stress may have a negative effect 
on learning and the cognitive functioning of students in a medical school. The study reveals that 
total prevalence of stress was 63%, and the occurrence of severe stress was 25%. The occurrence 
of stress was greater (p<0.5) among females (75.7%) than among males (57%). The prevalence 
of stress was higher during the early three years of study and among the female students (Hamza 
Abdulaziz, Ebrahim 2011). Similarly another study conducted in Nepal among the medical 
students of Manipal College of Medical Sciences, Pokhara reveals that overall prevalence of 
psychological illness was 20.9% and was higher among students of basic sciences 
(Sreeramareddy CT, Shankar PR, 2007 Aug). A comparative study was conducted in Bangladesh 
in which the overall prevalence of stress was found out. According to this study, the population 
was 54%. Whereas the (53%) of male and (55%) of female were reported stress. In Year-Ill 
students (54%) and year-IV (55%) were noted suffering from stress (Eliza, MdZakirul, Abu Syed 
Md 2015). A study was conducted nationally which reveals that the incidence of apparent stress 
among the medical students was higher and this might affect not only their academic grades but 
also all stages of health and life. For coping with stress, there is basically a broad collection of 
strategies and these plans could play an important role in enabling students cope with stress 
(Farida, Naima, Farah 1999). A study was conducted among the students of Thailand and 
according to results of this study students who were suffer from stress is about (61.4% ). 
Seventeen students (2.4%) of them reported a high level of stress. So the prevalence of stress is 
highest among the third-year medical students ( R. Saipanis 2003). 

Academic problems were originated to be a major root of stress among all students. The most 
dominant cause of academic stress was the test and exam. Many other sources are also discussed 
for medical school and their relationships. These findings can support medical teachers to 
understand more about stress among their students and guide the ways to the improvement in an 
academic context, which is highly important for student achievement. 

A study was conducted on the physiotherapy students in Pakistan .The findings of this study 
revealed that females face more stressors specifically on pressures (p<0.001), physiological, 
emotional (p<0.01) and behavioral (p< 0.05Mean difference shows that prevalence of stress is 
greater in 4th semester of RCRS students (F. sabih 2013). Another study was conducted in 
Pakistan among the students of Allied health science. In which 25.1% of students were mildly 
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stressed, 51.3% moderately stress and 23.6% were severely stressed. Moderate stress was 
commonly found and it was more common in female students as compared to male students 
(Badur-un-Nisa 2016) 

Our study will help to develop greater personal awareness of student’s types of personal and 
their academic stressors that they are suffering while being medical students. This understanding 
may inform policies and practices planned to reduce medical student’s stress, and improve 
learning, retention and academic performance. Eventually the conclusions may increase the 
number of qualified undergraduates of Rawalpindi medical college, and enhance the quality of 
health care in the Pakistan. 


MATERIAL AND METHODS 


This cross-sectional study was accompanied at Rawalpindi Medical College, Rawalpindi from 
March 2015 to September 2016 after approval by Institutional Research forum and Ethical 
Review Committee of Rawalpindi Medical College. According to the reference study keeping 
expected proportion of stressed students as 88% (F Sabih -2013), 95% confidence interval and 
5% absolute precision, then minimally required sample size according to WHO sample size 
calculator was calculated to be 168 but 292 students were involved. This Stratified Random 
sampling method was adopted to select the study participants, using attendance record register of 
each academic year as sampling frame work. Stratification was done based on academic year and 
discipline. SPSS generated random number list was used to select randomly were included. 
Informed verbal consent was taken from selected students. Data was collected using 
administered questionnaires technique through a structured, pretested performa comprising of 
socio-demographic background section and Student Life Stress Inventory (SLSI). Students 
suffering from Psychiatric illness or those using any psychotropic medication were excluded 
from the study. Questionnaire was administered to the medical students at Rawalpindi medical 
college and the duration was March to May 2015. 

Socio-demographic section comprised of 18 items, which are related to student’s personal and 
socio-demographic details. Whereas SLSI Scale consisted of 51 items listed in 9 sections 
indicating different types of stressors (frustrations, pressures, conflicts, self-imposed ,and 
changes stressors) and reactions to the stressors (physiological, emotional, behavioral, and 
cognitive). All information obtained in this study was kept strictly confidential. Data was 
analyzed through SPSS version 21. Descriptive statistics were calculated to find out the overall 
percentage and frequency of stress. According to this Mean and standard deviation (SD) was 
taken out from the list of all the sub-scales. Independent t-test and Chi-square was used to see the 
mean differences between female and male students in experiencing stress under graduate 
medical of RMC. Stress was categorized as mild, moderate and severe based on the standardized 
scores of scale. 
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RESULTS 


Mean age of study participant was 21.01 ± 1.87. None of the student was found without stress, as 
results show that each and every student was experiencing some level of stress. Therefore stress 
was observed in all 292 (100%) according to the Student Life Stress Inventory scale. Among 
total students (n=292) 73(24.7%) were mild stressed, 154(52.2%) were moderately stressed 
while 65 (22%) were severely stressed. 




Mild 


Moderate 


Male ■ Female 


Severe 


Figure 2: A bar chart displaying distribution of three levels of stress in medical student based 
on Gender wise (n=292). 



First Year Second Year Third Year Fourth Year Final Year 


■ Mild ■ Moderate ■ Severe 


Figure: 3 A bar chart distribution of three levels of stress according to the years of students 
(n=292) 
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When levels of stress were observed according to distribution in five year of medical students 
then its shows each year has shown some level of stress, again 4 th year of students shows 
moderate stress and there is no statistically significant differences were observed (figure 3). This 
figure shows the differences between different semesters in experiencing stress level. These 
stress level were based on academic years of student that are five years in total. 1st year student 
expressed 54% moderate stress ,2nd year students expressed 43% moderate stress, 3rd year 
students expressed 57% moderate stress, 4th year students mostly expressed 60% moderate stress 
and 5th year students expressed 48% moderate stress(Figure-3). No statistically significant 
difference of stress was observed in distribution of three levels of stress in students on the basis 
of five year. 


Table: 1 Score on subscale and total score of Student Life Stress Inventory for male and 
female medical students (n=292) 


Subscales 

Male 

Female 

T-Score 

P- Value 

Total Stressors 

68.81±13.95 

68.75±13.76 

0.03 

0.97 

Total Reactions 

76.21±19.54 

74.83±19.36 

0.60 

0.54 

Frustrations 

18.12±6.16 

16.29±5.76 

2.61 

0.00** 

Conflicts 

11.35±4.90 

11.24±4.06 

0.219 

0.82 

Pressures 

11.82±3.19 

12.35±3.42 

-1.36 

0.17 

Changes 

8.48±3.09 

7.97±3.16 

1.39 

0.16 

Self-imposed 

19.02±4.33 

20.88±5.39 

-3.22 

0.00** 

Physiological 

36.55±10.74 

35.33±12.38 

0.89 

0.36 

Emotional 

11.75±3.64 

12.55±3.60 

-1.98 

0.05 

Behavioral 

21.51±8.22 

20.24±6.61 

1.46 

0.14 

Cognitive 

6.38±2.06 

6.70±2.16 

-1.27 

0.20 


**p-vale less than 0.05highly statistically significant 


Table: 1 shows that significant gender differences on the subscales in the mean scores of 
Rawalpindi medical college students. These findings reveal that females perceive more stress 
and are more disposed to reactions as compared to males t-test was applied for each subscale of 
SLSI Scale, where highly statistically significant tests were found for the subscale of frustrations 
and self-imposed. These findings also reveal that female’s face more stressors especially on self- 
imposed and frustrations (p=0.00) 

Association of various socio-demographic and personal factors was explored. According to that 
stress was present but no statistically significant association was found (Table 2) 
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Table 2: Association of various socio-demographic factors with severity of stress (n=292 


Sociodemographic and personal factors 

Mild No 

(%) 

Moderate No 

(%) 

Severe No 

(%) 

P- 

values 

Gender 

Male 

30(10.3%) 

74(25.3%) 

34(11.6%) 

1.81 

Female 

43(14.7%) 

80(27.4%) 

31(10.6%) 

Boarding status 

Boarders 

38(13.0%) 

85(29.1%) 

35(12.0%) 

.19 

Day scholars 

35(12.0%) 

69(23.6%) 

30(10.3%) 

Percentages in last annual 

exams 

< 75% 

63(21.6%) 

116(39.7%) 

51(17.5%) 

3.57 

>75% 

10(3.4%) 

38(13.0%) 

14(4.8%) 

Average hour of sleep 
during last one month 

Less than 8 

hours 

64(21.9%) 

136(46.6%) 

57(19.5%) 

.02 

More than 8 

hours 

9(3.1%) 

18(6.2%) 

8(2.7%) 

Settings 

Rural 

24(8.2%) 

44(15.1%) 

23(7.9%) 

1.12 

Urban 

49(16.8%) 

110(37.7%) 

42(14.4%) 

Daily exercise 

Yes 

48(16.4%) 

115(39.4%) 

49(16.8%) 

2.30 

No 

25(8.6%) 

39(13.4%) 

16(5.5%) 


*f= frequency %= percentages 


DISCUSSION 


This research basically emphasise upon the stress among undergraduate medical students. Huge 
studies have been shown in western countries to evaluate the levels of stress and other mental 
health related variables. According to study medical students mostly feel stress, because they are 
busy, difficult targets to achieve and they have an important deadline to meet. Disaster, major 
life changes, daily difficulties are some causes of stress in Medical students (Rana MH, Mustafa 
M 2013) 

In our study all of the medical students were found to be stressed, while another study which has 
been reported 88% students as stressed ( F Sabih-20 13). Stress can affect a person's efficiency 
either by increasing it ('eustress') or decreasing it ('distress') .Stress shows beneficial effects in 
females when compared to males. (Kumar M, Sharma S - 2014) In our study the level of stress 
differs in nature and severity. On the basis of this finding, Moderate stress was the most common 
level of stress found in the students of Rawalpindi medical college, where another study (Sabih 
F, Siddiqui FR, Baber MN 2013) has also shown the same results. 

Psychological counselling is suggested for the medical students having moderate and severe 
level of stress. One of the bases of the current study is its approach to defining the suggestion of 
demographic factors like gender, age, percentage in the last examination boarding status, , 
marital status, and average hours of sleep, family average monthly income, living setting, and 
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daily exercise with stress. The effect of gender on stress in students of the health professions 
differs. According to our study Female students were more stressed as compared to male 
students, which is statistically significant. In contrast, some previous studies also suggest that 
there were significant gender differences as well, with the women reporting higher levels of 
stress than male (Towes MD, Lockyes JM, Dobson DJ-1997) 

Females not only differ in their thought of stressors as they perceive more pressures as compare 
to male, but their reactions to stressors are also different. They seem to be more openly reactive. 
This might be due to the reason that majority of the students in this discipline were females and 
due to high physical demand of this field, females’ possess high level of stress Mostly in our 
culture males are ordinary to suppress their emotions. For this reason male has lower 
psychological and emotional reactions to stressors due to their socialization. (Sabih F, Siddiqui 
FR, Baber MN 2013) While other studies do not reveal any gender differences (Misra R 
, McKean M-2000 and Toews JA, Lockyer JM, 1997). Modifications in the level of stress were 
also found along with the year of study. On the basis of year of education our study shows 
highest frequency in the 3 rd year and 4th year students and it seems to be moderately stressed. In 
our study all of the students were found to be stressed but the stress increase in 4th semester 
which shows gradually getting a difficult syllabus in the later semesters including clinical work 
which demands more attention and energy But this study results is slightly in contrast or 
different from our study in which reveals a significant increase in the proportion of students and 
the level of stress was high in third year as compared to the first year (Ludwig AB, Burton W- 
2015) 

In our study we find the severity of stress through sociodemographic factors. According to the 
results students having less than 75% marks in last examination were found to have relatively 
high level of stress. Students who do not exercise regularly were found to have less level of 
stress as compared to students who do. In contrast as the exercising 3-5 times a week conditions 
you to deal with stress by using up the body’s physical stress response. (Rana MH and Mustafa 
M-2013). Students belonging to urban background were found to possess high level of stress as 
compared to students of rural background. While other study results shows that rural background 
were found more level of stress (Badur-un-Nisal , M. Kashif -2016) 

In our study students who have an average sleep of less than 8 hours reported to have more level 
of stress. Another study have shown that sleep deficiency and sleep control are conditions often 
connected with mild, temporary increases in the activity of the major neuroendocrine stress 
systems ( Meerlo P, Sgoifo A-2008) 

Medical students may feel stress, because they are hard, difficult targets to attain and most of 
them come from another city. In our study we found that students who were boarders reported to 
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have higher level of stress as compared to students who were day scholar. This study Results is 
in favor of our study that females face more stressors and stress was more significant between 
boarders as compare to non-boarders (R.Farah, F Sabih F, Farooq K- 2009) 

We conducted this study which will help to improve greater personal responsiveness of student’s 
types of personal and academic stressors that they are facing, while being medical students. It is 
vital to give unusual attention on psychological wellbeing of our students and it is as important 
as physical health. It is obvious from the above results that significantly higher level of stress is 
found in students of Rawalpindi Medical College. The statistics highlight stress as the major 
health concern among medical students. Stress in student’s particularly medical students needs to 
be talked. Aerobic exercises, relaxation, biofeedback, social support, and coping strategies are 
few methods to cope with stress .Energetic programs should be expressed to avoid this issue. 
Disturbed authority need to undertake actual measures to prevent stress among medical students. 
The most important work is to start the stress management workshops, which should be 
conducted regularly. Future research should also focus on ways of increasing student’s ability to 
cope with the stressors of medical students. 


CONCLUSION 


Stress was present in all the medical students who participated in the study. Moderate stress 
being the commonly prevalent and it was more common in female students as compared to male 
students, irrespective of academic years. Findings also reveal that female’s face more stressors 
especially on self-imposed and frustrations (p=0.00) 
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ABSTRACT 


Present study aimed to construct a “Stress Scale for Caretakers of Mentally Disabled Children”. 
48 items from the preliminary draft of 70 items, having difficulty index of .17 or above and 
discrimination index of .16 were selected for the final scale. Validity of the scale was ascertained 
by Pearson r, which was .96. Reliability of the scale as determined by split half method was .94. 
Seven areas of stress were taken. The standardization sample constituted of 300 caretakers of 
children with different neuro-developmental disability. 


Keywords : Stress, Caretakers, Mentally Disabled, Children 

H. Selye (1936) defined stress as “non-specific responses that can result from a variety of 
different kinds of stimuli.” However, Selye’s stress theory has only focused on physiological 
stress, and psychological factors have not been considered. Research on life stress examined the 
relationship between diseases and life events. Many studies were conducted for clarifying the 
psychological factors related to stress, and the results revealed that psychological factors play a 
significant role in the occurrence of physiological and psychological stress responses. Lazarus 
and Folkman (1984) proposed that stress occurs when people perceived that the demands from 
external situations were beyond their coping capacity. Stress is defined as reaction to the 
accumulation of physical, mental, and emotional strains or tensions on an individual. Chronic 
stress occurs when the situation is ongoing. Some responses to stress may include sleep 
disturbance, muscle tension, mood swings, and difficulty with concentration. Depression and 
anxiety as a result of stress can lead to emotional problems and isolation. The experience of 
stress varies with each person with a variety of effects according to life circumstances (Spencer, 
2003). Caring for a child with developmental disability can lead to chronic stress that can impact 
various life domains (Simon-Tov & Kaniel, 2011). 
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Neuro-disability describes a group of congenital or acquired long-term conditions that are 
attributed to impairment of the brain and/or neuromuscular system and create functional 
limitations. A specific diagnosis may not be identified. Conditions may vary over time, occur 
alone or in combination, and include a broad range of severity and complexity. The impact may 
include difficulties with movement, cognition, hearing and vision, communication, emotion, and 
behavior (Morris, 2013). 

Caring for a child with developmental disability impacts a family (especially parents) physically, 
financially, socially and emotionally. Stress has different impact from child’s initial diagnosis to 
later stages. Social acceptance of the child, lifelong treatment expenses, physical tiredness due to 
constant care of child, less time for family interaction and above all, emotional pain related to the 
future of child, makes caretakers life highly stressful. 

Father and mother may differ in dealing with their child’s conditions. Results from a study by 
Oelofsen and Richardson (2006) found mothers and fathers of preschool children with 
developmental disability reported high levels of parenting stress, with 84% of mothers and 67% 
of fathers scores falling within the clinical range. In comparison they found caretakers of 
normally developing children had scores of only 5% of mothers and 10% of fathers within the 
range of clinical stress based on results from the Parenting Stress Index. 

Recognising stress in caretakers can help them in better management of their life situations. 
Keeping this in mind, the present scale was developed to assess the stress level of caretakers of 
children with developmental disability. 


DEVELOPMENT OF TEST 


To assess the level of stress among the caretakers of developmentally disabled children this scale 
was developed. Initially 72 items were framed. The items were frame in both language, that is, 
English and Hindi. These 72 items were given to 5 experts in the field of psychology for judging 
the relevance of each item. On the basis of judge’s recommendations, 2 items were rejected and 
few were modified for preliminary draft. 

The Tryout 

The preliminary draft was administered on 300 caretakers of children who were usually one of 
the caretakers of the child suffering from ADHD, Autism, Mental Retardation and cerebral Palsy 
coming for treatment in Sir Padampat Mother and Child Care Center (J. K. Lon Hospital) Jaipur. 
Caretakers who were willing to participate were asked to answer the question on a four point 
rating scale. The test was administered to the subjects individually. 
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On the basis of data obtained from the caretakers, item analysis was carried out to determine the 
validity and difficulty indices of each item. On the basis of total scores, two groups i.e. high and 
low group were formed. Top 27% of the scores were in the high group and bottom 27% scores 
were in low group. Only 48 items were selected in the final scale. 


Table-1 : Difficulty Index and Validity Index of the Item selected for Stress Scale. 


Item No. in final scale 

Item no. in 
original scale 

Difficulty Index 

Discrimination Index 

1 

Pi 

0.27 

0.33 

2 

P 3 

0.31 

0.37 

3 

P 5 

0.26 

0.43 

4 

P 6 

0.37 

0.21 

5 

P7 

0.18 

0.30 

6 

p8 

0.25 

0.43 

7 

p9 

0.18 

0.26 

8 

plO 

0.26 

-0.53 

9 

pll 

0.18 

0.34 

10 

pl3 

0.34 

0.45 

11 

pl4 

0.35 

0.34 

12 

pl9 

0.30 

0.39 

13 

p20 

0.32 

0.46 

14 

p21 

0.29 

0.29 

15 

p25 

0.17 

0.16 

16 

p26 

0.18 

0.24 

17 

p31 

0.29 

0.46 

18 

p32 

0.17 

0.16 

19 

p34 

0.21 

-0.36 

20 

p35 

0.28 

0.36 

21 

p36 

0.29 

0.40 

22 

p38 

0.21 

0.21 

23 

p39 

0.21 

0.23 

24 

p41 

0.20 

0.26 

25 

p42 

0.24 

0.33 

26 

p43 

0.29 

0.30 
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Item No. in final scale 

Item no. in 
original scale 

Difficulty Index 

Discrimination Index 

27 

p44 

0.22 

0.37 

28 

p45 

0.25 

0.21 

29 

p48 

0.29 

0.41 

30 

p49 

0.21 

0.30 

31 

p50 

0.26 

0.39 

32 

p51 

0.19 

0.20 

33 

p53 

0.45 

0.20 

34 

p54 

0.34 

0.20 

35 

p55 

0.38 

0.41 

36 

p56 

0.58 

0.36 

37 

p57 

0.22 

0.24 

38 

p59 

0.37 

0.45 

39 

p60 

0.22 

0.29 

40 

p61 

0.26 

0.24 

41 

p63 

0.52 

0.34 

42 

p64 

0.33 

0.33 

43 

p65 

0.38 

0.34 

44 

p66 

0.44 

0.25 

45 

p67 

0.49 

0.41 

46 

p68 

0.37 

0.43 

47 

p69 

0.25 

0.25 

48 

p70 

0.48 

0.49 


Statistics 

Table-2 : statistical analysis for Stress Scale. 



Female 

Male 

Total 

N 

137 

163 

300 

Mean 

98.82 

97.58 

98.15 

Std. Error of Mean 

1.767 

1.617 

1.192 

Median 

95 

93 

94 

Mode 

111(a) 

91 

91 

Std. Deviation 

20.688 

20.643 

20.638 

Variance 

427.984 

426.122 

425.932 

Skewness 

0.705 

0.914 

0.813 
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Female 

Male 

Total 

Std. Error of Skewness 

0.207 

0.19 

0.141 

Kurtosis 

0.246 

0.43 

0.307 

Std. Error of Kurtosis 

0.411 

0.378 

0.281 

Range 

90 

90 

90 

Minimum 

64 

64 

64 

Maximum 

154 

154 

154 


Table-3 : Cumulative percent of the scores of Stress Scale. 


Score 

Frequency 

Percent 

Cumulative Percent 


64 

4 

1.3 

1.3 


65 

4 

1.3 

2.7 


67 

8 

2.7 

5.3 


68 

3 

1.0 

6.3 


70 

4 

1.3 

7.7 


73 

4 

1.3 

9.0 


75 

4 

1.3 

10.3 


76 

11 

3.7 

14.0 


77 

4 

1.3 

15.3 


79 

5 

1.7 

17.0 


82 

3 

1.0 

18.0 


83 

9 

3.0 

21.0 


84 

6 

2.0 

23.0 


85 

6 

2.0 

25.0 


86 

7 

2.3 

27.3 


87 

3 

1.0 

28.3 


88 

11 

3.7 

32.0 


89 

7 

2.3 

34.3 


90 

9 

3.0 

37.3 


91 

19 

6.3 

43.7 


92 

3 

1.0 

44.7 


93 

10 

3.3 

48.0 


94 

7 

2.3 

50.3 


95 

16 

5.3 

55.7 


96 

10 

3.3 

59.0 


97 

7 

2.3 

61.3 


98 

5 

1.7 

63.0 


99 

8 

2.7 

65.7 


100 

3 

1.0 

66.7 


101 

4 

1.3 

68.0 


102 

6 

2.0 

70.0 
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Score 

Frequency 

Percent 

Cumulative Percent 


104 

3 

1.0 

71.0 


106 

5 

1.7 

72.7 


107 

3 

1.0 

73.7 


108 

7 

2.3 

76.0 


109 

3 

1.0 

77.0 


110 

3 

1.0 

78.0 


111 

10 

3.3 

81.3 


112 

3 

1.0 

82.3 


119 

2 

.7 

83.0 


123 

3 

1.0 

84.0 


125 

3 

1.0 

85.0 


126 

4 

1.3 

86.3 


128 

3 

1.0 

87.3 


130 

16 

5.3 

92.7 


135 

4 

1.3 

94.0 


136 

4 

1.3 

95.3 


143 

4 

1.3 

96.7 


151 

3 

1.0 

97.7 


153 

3 

1.0 

98.7 


154 

4 

1.3 

100.0 


Total 

300 

100.0 



Table-4 : Areas of the item selected for Stress Scale. 
Areas of Stress 


Factors of Stress 

Item Numbers 

1). Social Stigma 

3, 10, 14, 15, 24, 28, 42 

2). Physical Stress 

16, 29, 30, 35, 37, 43,47 

3). Family Stress 

4, 11, 18, 19, 27, 32, 39, 40 

4). Stress about the future of the Child 

8, 22, 36, 44, 45 

5). Stress related to Disorder 

1, 5, 9, 12, 13, 17, 23, 31, 34, 41, 48, 

6). Generalized Stress 

2, 6, 7, 21, 26, 33, 38, 46 

7). Professional/Financial Stress 

20, 25 


Reliability 

Reliability of the scale was determined by split-half method, on the scores of standardization 
sample taking items selected for final scale. It was found out to be .94. Thus it can be said that 
this test is highly reliable measure of stress in caretakers of children with neuro-developmental 
disorders. 
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Validity 

To determine the content validity of the scale pearson r was calculated which was .96. This scale 
is as good as discriminating subjects having high level of stress from low level of stress. 

Administration of Test 

It is a self administering scale. It can be used individually as well as in group. No time limit 
should be given but subjects should be asked to complete as early as possible. Subjects should be 
told that no item is right or wrong, they have to answer which suits them most. 

Scoring 

For each item score are as (ALWAYS = 4 ), (OFTEN=3), (SOMETIMES=2) and (NEVER=1). 
Scoring for item no. 4, 18, 19, 27, 34 and 36 should be reversed i.e. (ALWAYS =1), 
(OFTEN=2), (SOMETIMES=3) and (NEVER=4). Total of all score gives the raw score. Higher 
scores indicate high level of stress. Maximum score is 192 and minimum is 48. 


Norms 

Table-5 : Percentile equivalent of raw scores 


Percentile 

Raw scores 

Total 

Male 

Female 

5 

67.00 

67.00 

67.00 

10 

75.00 

75.00 

74.60 

15 

77.00 

77.00 

76.70 

20 

83.00 

83.00 

83.00 

25 

85.25 

85.25 

85.50 

30 

88.00 

88.00 

88.00 

35 

90.00 

90.00 

90.00 

40 

91.00 

91.00 

91.00 

45 

93.00 

93.00 

92.10 

50 

94.00 

94.00 

94.00 

55 

95.00 

95.00 

95.00 

60 

97.00 

97.00 

97.00 

65 

99.00 

99.00 

99.00 

70 

103.40 

103.40 

105.20 

75 

108.00 

108.00 

108.00 

80 

111.00 

111.00 

111.00 

85 

125.85 

125.85 

126.60 

90 

130.00 

130.00 

130.00 

95 

136.00 

136.00 

143.00 

100 

154.00 

154.00 

154.00 
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UTILITY OF THE SCALE 


Growth and development of neuroepidemiology in India during the last four decades has been 
documented highlighting the historical milestones. The prevalence rates of the spectrum of 
neurological disorders from different regions of the country ranged from 967-4,070 with a mean 
of 2394 per 100000 population, providing a rough estimate of over 30 million people with 
neurological disorders (excluding neuroinfections and traumatic injuries). The need for a 
standardized screening questionnaire, uniform methodology for case ascertainment and diagnosis 
is an essential requisite for generating robust national data on neurological disorders, (Gourie- 
Devi, 2014). 

Children are the ultimate source of joy in every parent’s life. But can a “stress buster” be a 
source of stress? This scale was developed keeping in mind the condition of parents who face 
most difficult situation one can deal with, the diagnosis of a child with chronic disability. 

When a child is diagnosed with any chronic disability the whole focus is on that child. But at that 
time the parents or caretakers who are closely associated with the child are also the one who 
needs attention. The level of stress and what factors are the sources of stress can be very helpful. 
This scale will be very useful in knowing the conditions of parents or caretakers, the level of 
stress, reasons of their stress, like social stigma, or future of child, impact on their own health 
etc. 

This scale will be an important tool in diagnosis of stress in caretakers, during the time of 
counseling. 

Further, the scale will be useful for research purpose also. 
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ABSTRACT 


The aim of this study was to find out the relationship of adjustment to scholastic achievement of 
Residential and Non Residential School students. The sample consisted of 30 Male students 
(Residential); 30 Female students (Residential); 30 Male students (Non Residential); 30 Female 
students (Non Residential) and their combined mean age was 16.27 years. The data was 
collected using tools: (1) Bell’s Adjustment Inventory (Indian Adaptation) by Dr. Lalita Sharma. 
The statistical analysis was done by using mean, standard deviation, product moment correlation 
technique (r) and t-test. The findings are as follows: 1) There is significant positive relationship 
of adjustment to scholastic achievement (0.768**). 2) There is no gender difference in the 
overall adjustment (0.185) and scholastic achievement (0.728). 3) There is no difference in the 
overall adjustment (0.772) and scholastic achievement (1.537) of residential and non-re sidential 
school students. 


Keywords: Adjustment; Scholastic Achievement; Students; Schools 

A child’s attitude towards his own life, his family members and other objects is developed 
during his early life through his interactions within his own family followed by his contacts with 
peers. This is the early period of his social development which determines his adjustment in 
future with different people and situations. There is ample evidence to suggest that children 
brought up in liberal families are found in later life more successful in their adjustment in varied 
situations. On the other hand, children belonging to restrictive families are likely to be more 
dependent, obedient, non-creative, less dominant and comparatively more polite and submissive. 

Dominant parents raise counter hostility in their child which may turn in future in his poor 
adjustment not only with his parents but also society at large. Not only his attitude for people but 
also for his scholastic career is affected by his early training of adjustment. It has been observed 
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by teachers that children, who have good working relationship with others, are found to score 
highly in their school examinations. 

It has been found that the child who perceives himself to be able, confident, adequate and a 
person of worth has more energy to spend on academic achievement and will use his intelligence 
to be utmost on the other hand, the child who perceives himself as worthless, incapable and less 
confident may not come up to the optimum level of attainment. 

The term ‘adjustment’ involves responses by which an individual strives to cope with his needs 
to bring harmony with his environment. Eysenck (1960) indicates that it is the state of mind of an 
individual in which his needs on the one hand and claims of his environment on the other hand 
are fully in harmony with each other. Social Adjustment refers to adaptation of an individual to 
the social environment. Adjustment may take place by adapting the self to the environment or by 
changing the environment. Emotional adjustment is the maintenance of emotional equilibrium 
in the face of internal and external stressors. This is facilitated by cognitive processes of 
acceptance and adaptation. An example would be maintaining emotional control and coping 
behaviour in the face of an identity crisis. This capacity is an important aspect of mental health 
and where it is compromised or not developed, psychopathology and mental disorder can result. 
The term ‘scholastic achievement’ has been explained by Good et al (1954) by the level of 
knowledge attained or skills developed in the schools subjects. 


REVIEW OF LITERATURE 


A study by Mohan Gupta and Renu Gupta (2010) examined the process of how some factors of 
adjustment leaves effect to children’s scholastic achievement. These factors are emotional 
adjustment, social adjustment and educational adjustment. 

The literature on adjustment consistendy has clarified that factors of adjustment play an 
important role in children’s scholastic achievement. The mechanisms for adjustment have not 
been well studied. This study aimed to know the level of adjustment and educational 
achievement of secondary school’s children. 

The tools, which are used in study are high reliable. Adjustment inventory of A.K.P. Sinha and 
Singh R.P. (1980) was used. Sample of 100 students was selected from various schools of 
Meerut. In which two groups were formed according to their gender. Statistics were used. Mean, 
S.D. & Critical Ratio were calculated. 

The finding shows that male students are showing significantly higher score than females, it 
means female children were better in social adjustment. While in educational adjustment the 
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result shows that boys and girls have same order of adjustment. It means the opinion of teachers 
of co-educational institution that girls adjust better than boys is wrong. 

This study is particularly important for opening the co-education institutions and for providing 
the additional education. Even though education is by no mean a quick intervention, it is more 
permanent and perhaps more impactable on the adjustmental environment. 

Studies on Gender and scholastic achievement 

Gender has been found to play an important role in influencing some personality variables and 
also children’s scholastic activities. Some of the studies reported that gender has an adverse 
effect on the children’s academic achievement. 

Bridgeman and Wendler (1991) conducted a study on gender differences as predictors of college 
mathematics performance and in college mathematics course grades. The sample consisted of 
boys and girls enrolled in first year mathematics course from 9 universities. Grades and 
placement test scores of these boys and girls were obtained and combined with scholastic 
aptitude test scores and self-reported information on mathematics courses. Results showed that, 
boy’s average scores on mathematical score of SAT were above the girls average scores but girls 
grades were slightly higher than the boy’s average grades. 

Vijaylaxmi and Natesan (1992) conducted a study on factors influencing academic achievement. 
The sample comprised of 100 students studying in XI standard of Coimbatore city. To assess 
socio-economic status of the subjects, Vendal’s (1981) socio economic status scale was used. To 
assess academic achievement of the subjects, the total marks obtained in quarterly and half 
yearly examination was taken. Findings showed that girls had a higher mean academic 
achievement compared to boys. On an average, girls had greater achievement motivation than 
boys. 

Lubinski and Benbow (1992) reviewed gender differences in mathematical reasoning as well as 
cognitive and non-cognitive attributes. Data was presented on abilities and values of students 
tested through the study of mathematically precocious youth at Iowa state university from 1988- 
91. Results revealed that males are tended to have more ability and preference profiles in 
mathematical reasoning than the females. 

Kaur and Gill (1993) revealed that achievement in English and total achievement was 
independent of sex, but boys scored higher than girls in achievement in Punjabi, mathematics 
and science subjects. 
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Ahmed (1998) conducted a study on achievement motivation differences among adolescent boys 
and girls of various ordinal birth positions. The study was conducted on a sample of 120 students 
belonging to age group of 13-18 years studying in coeducational English medium institutions 
confined to the suburbs of Mumbai city. Shafi’s achievement motivation scale was used for data 
collection. Results revealed that the influence of sex on achievement motivation was statistically 
non-significant. 

Fan and Chen (1997) conducted a study on gender differences in mathematics achievement. 
They investigated students from eighth, tenth and twelfth grades. Results showed that a small 
gender gap is observed among males and females in eighth grade and this gap expands in the 
tenth grade and also in the twelth grade in their mathematical achievement. They also found that 
male tend to have better visual and spatial abilities than that of females. 

Joshi (2000) conducted a study on neuroticism, extraversion and academic achievement as 
related to gender and culture. The sample chosen for the study was 400 students of VIII class 
belonging to urban and rural area. Eysenck’s personality inventory was used for data collection. 
Results revealed a significant difference between boys and girls of rural area on academic 
achievement, neuroticism and extraversion. 

David Yun (2001) conducted a study to investigate gender differences in verbal and mathematics 
skills among Chinese adolescents. The study involved 208 tenth graders from a regular and a key 
school in China. The males at both schools scored higher than the females at the schools. 
Although males at the regular schools scored higher than the females at the schools when 
compared to key schools. 

Suneetha and Mayuri (2001) conducted a study on age and gender differences on the factors 
affecting high academic achievement of school children. The total sample of the study comprised 
of 120 children of IX and X grade drawn purposively from 10 private schools of Hyderabad. 
Malin’s intelligence scales for Indian children, study habit inventory, multidimensional 
assessment of personality inventory were used for data collection. The results showed no 
significant differences among boys and girls with respect to IQ dimensions. Boys and girls 
differed significantly in drilling, interaction, sets and language dimensions of study habits 
inventory and also in all the dimensions of MAP series except in self-control and tension. 

Pomerantzet al. (2002) conducted study on making the grade but feeling distressed gender 
differences in academic performance of internal distress. The sample consisted of 932 
elementary school children (466 girls, 466 boys) in two lower to middle-class school districts in 
the Midwest. For assessing academic performance, Children’s grades in four subjects, language, 
social studies, science and maths were obtained. Internal distress was assessed with a measure 
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designed by the researcher. Results reported that, girls out performed boys across all 4 subjects 
and were more prone to internal distress than boys. 

Some studies have indicated that girls scholastic achievement was higher than the boys. And 
some studies reported boys scored higher than the girls in some subjects like mathematics 
reasoning, visual and spatial abilities. 

Statement Of The Problem 

• To compare adjustment and scholastic achievement among higher secondary students of 
Residential and Non-Residential Schools. 

Objectives 

1. To find out whether there is any difference in the level of adjustment among higher 
secondary students of Residential and Non-Residential schools. 

2. To find out whether there is any gender difference in the level of adjustment among 
higher secondary students of Residential and Non-Residential schools. 

3. To study whether there is any difference in the level of scholastic achievement among 
higher secondary students of Residential and Non-Residential schools. 

4. To study find out whether there is any gender difference in the level of scholastic 
achievement among higher secondary students of Residential and Non-Residential 
schools. 

5. To determine the relation between adjustment and scholastic achievement among higher 
secondary students of Residential and Non-Residential schools. 

Hypotheses 

1. There will not be any difference in the level of adjustment among Residential School 
students and non-residential school students. 

2. There will not be any gender difference in the level of adjustment of students. 

3. There will not be any difference in the level of scholastic achievement between 
residential and non-residential school students. 

4. There will not be any gender difference in the level of scholastic achievement of students. 

5. There will be a significant relationship between adjustment and scholastic achievement of 
students. 

Instrument 

Indian Adaptation of the Bell’s Adjustment Inventory by Dr. Lalita Sharma, was used as an 
Instrument for this study. In this inventory, there are 80 statements which are to be answered in 
yes/no form. The 80 statements are classified into 4 areas of Adjustment: Family, Emotional, 
Social and Health. Scoring is done according to the instructions given in the manual. The 
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scholastic achievement score was arrived at by taking into consideration the percentage of marks 
obtained at their previous examination. 

Sample 

The sample consisted of 60 students of Residential School (30 boys & 30 girls) and 60 students 
of Non-residential school (30 boys & 30 girls). Their combined mean age was 16.27 years. 

Procedure 

After the permission is obtained to conduct the study, suitable time was fixed to conduct the test. 
After a rapport is established with the students, the Indian Adaptation of Bell’s Adjustment 
Inventory was given along with the following instructions: 

“I am going to present you with a booklet. Please give your basic information on the first page of 
the booklet. Now turn to page 2 of the booklet. You will see some statements with response 
options yes/no. You have to tick mark only one response either yes/no for each statement. These 
statements help me in understanding you better. There are no right or wrong responses. Mark 
your responses honestly. Your responses will be kept strictly confidential. You may approach me 
if there are any doubts. There is no time limit, but try to complete as soon as possible.” 


RESULTS AND DISCUSSION 


Table 1 showing mean, standard deviation and t-ratio valueson adjustment scale for 
residential and non-residential school students 



Type of 

N 

Mean 

Std. 

t 

df 

Sig. (2- 


School 



Deviation 



tailed) 

Family 

Residential 

60 

7.17 

5.866 

1.201 

118 

.232 

Adjustment 

Non 

Residential 

60 

5.92 

5.527 




Social 

Residential 

60 

8.45 

6.198 

1.322 

118 

.189 

Adjustment 

Non 

Residential 

60 

7.05 

5.375 




Emotional 

Residential 

60 

9.48 

6.280 

.388 

118 

.699 

Adjustment 

Non 

Residential 

60 

9.93 

6.431 




Health 

Residential 

60 

7.08 

5.762 

.582 

118 

.562 

Adjustment 

Non 

Residential 

60 

6.52 

4.873 




Overall 

Residential 

60 

32.18 

20.981 

.772 

118 

.442 

Adjustment 

Non 

Residential 

60 

29.42 

18.200 
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Family adjustment: 

The mean for residential group on the dimension family adjustment is 7.17 while the mean for 
non-residential group is 5.92. There is slight difference in the means, the residential group being 
slightly higher on the family adjustment. 

The standard deviation for the residential and the non-residential groups is 5.866 and 5.527 
respectively. The standard deviation is almost same for both the groups and both the groups have 
same variance. 

There is no significant difference in the family adjustment of residential and non-residential 
groups (t=1.201) 

Social adjustment: 

The mean for the residential and the non-residential group is 8.45 and 7.05 respectively. 
Residential students seem to be better socially adjusted than the non-residential students. 

Standard deviation for residential is 6.194 while for non-residential it is 5.375. The non- 
residential group is slightly more homogeneous than the residential group. 

There is no significant difference in the social adjustment of the residential and the non- 
residential group. (t= 1.322) 

Emotional adjustment: 

The mean for the residential and the non-residential group is 9.48 and 9.93 respectively. There is 
very little difference in the means of both the groups which indicates that both are at par with one 
another. 

For emotional adjustment the SD of residential and non-residential is 6.28 and 6.431 
respectively. The variance in the scores of both the groups is almost same. 

There is no significant difference in the emotional adjustment of the residential and the non- 
residential groups. (t=0.388) 

Health adjustment: 

The mean for health adjustment for residential and non-residential is 7.08 and 6.52 respectively. 
There is not much of difference in the health adjustment of both the groups (residential and non- 
residential). 

The standard deviation for residential group is 5.762 while that for the non-residential group is 
4.873. Residential group seem to have slightly more variance than the non-residential group. 

There is no significant difference in the health adjustment of residential and non-residential 
groups. (t=0.582) 
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Table 2 showing gender differences on dimensions of adjustment 



Gender 

N 

Mean 

Std. 

Deviation 

t 

df 

Sig. (2- 
tailed) 

Family 

Female 

60 

7.12 

6.322 

1.104 

118 

.272 

Adjustment 

Male 

60 

5.97 

5.012 




Social 

Female 

60 

8.35 

6.441 

1.131 

118 

.260 

Adjustment 

Male 

60 

7.15 

5.108 




Emotional 

Female 

60 

8.37 

6.098 

2.365* 

118 

.020 

Adjustment 

Male 

60 

11.05 

6.328 




Health 

Female 

60 

6.63 

4.981 

.342 

118 

.733 

Adjustment 

Male 

60 

6.97 

5.678 




Overall 

Female 

60 

30.47 

20.706 

.185 

118 

.853 

Adjustment 

Male 

60 

31.13 

18.611 





Family Adjustment 

The mean of family adjustment for males is 5.97 while that for females is 7.12. Though there is 
not much of difference but the females are litde higher on family adjustment. 

Standard deviation for family adjustment for males and females 5.012 and 6.322 respectively. 
Female group is slightly more heterogeneous than the males. 

There is no significant gender difference in the family adjustment. (t=1.1014) 

Social Adjustment 

The mean for social adjustment for males is 7.15 and for females is8.35. Again here females 
seem to be slightly more adjusted in the social sphere than males. 

For social adjustment, SD for males is 5.108 and for females it is 6.441. This means that there is 
little more variance in the female group than the male group. 

There is no significant gender difference in the social adjustment (t=1.131) 

Emotional Adjustment 

The mean for emotional adjustment for males is 8.37 and for females it is 11.05. It is clearly 
evident that females have better emotional adjustment than males. 

For males the standard deviation is 6.098 and for females it is 6.328. Both the groups have 
similar variance in their scores. 

Significant difference in emotional adjustment for males and females (t=2.365*) 

Health Adjustment 

The mean for health adjustment for males and females is 6.97 and 6.63 respectively. Males have 
a slightly higher health adjustment than females. 
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The standard deviation for males is 5.678 and for females it is 4.981. Males seem to be more 
heterogeneous than females. 

There is no significant difference in health adjustment for males and females (t=0.342) 

Overall Adjustment 

The mean for overall adjustment for males is 31.13 while that for the females is 30.47. This 
means that overall, males are slightly better adjusted than females. 

For males the Standard deviation for overall adjustment is 18.611 and that for females is 20.706. 
This means that there is greater homogeneity in the male group compared to females. 

There is no significant gender difference in overall adjustment (t=0.185) 


Table 3showing Mean, Standard Deviation and t-ratio values for Scholastic Achievement 
among Residential and Non-Residential School Students 



Type of 
School 

N 

Mean 

Std. 

Deviation 

t 

df 

Sig. (2- 
tailed) 

Scholastic 

Achievement 

Residential 

Non- 

Residential 

60 

60 

69.15 

73.30 

14.700 

14.848 

1.539 

118 

.127 


The mean for the residential group is 69.15 and non-re sidential group is 73.30. The non- 
residential school students have a slightly higher scholastic achievement than the residential 
group. The standard deviation value for scholastic achievement for residential school students is 
14.700 and the non-residential school students isl4.848. Both the groups have almost same 
variance. The t-ratio value on scholastic achievement of residential and non-residential school 
students is 1.539 which indicates that there is no significant difference between the two groups. 

Thus the hypothesis there will not be any difference in the level of scholastic achievement 
between residential and non-residential school students is accepted. 


Table 4 showing t ratio values for Scholastic achievement among boys and girls 



Gender 
of the 

Subject 

N 

Mean 

Std. 

Deviation 

t 

df 

Sig. (2- 
tailed) 

Scholastic 

Achievement 

Male 

Female 

60 

60 

72.22 

70.23 

13.748 

15.946 

.730 

118 

.467 


The mean for scholastic achievement for males is 72.22 and for females it is 70.23. Males have 
slightly higher Scholastic achievement than females. The standard deviation value for males is 
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13.748 and for females the SD is 15.946. The female group has a higher variance than the male 
group in scholastic achievement. However, the t-ratio is 0.730which indicates no significant 
gender difference in scholastic achievement. Thus, the hypothesis which states that there will not 
be any gender difference in the level of scholastic achievement of students is accepted. 


Table 5 showing the relationship between adjustment and scholastic achievement 
Correlation 




Scholastic 
Achievement % 

Overall Adjustment 


Pearson Correlation 

1 

.768** 

Scholastic 

Achievement % 

Sig. (2 -tailed) 


.000 


N 

120 

120 


Pearson Correlation 

.768** 

1 

Overall Adjustment 

Sig. (2 -tailed) 

.000 



N 

120 

120 


**. Correlation is significant at the 0.01 level (2-tailed). 


From the correlation table it can be seen that there is a high correlation of adjustment to 
scholastic achievement (0.768**). This means that if an individual is high on adjustment, he/she 
is more likely to score high on scholastic achievement. So if an individual wants to fare well in 
academics, he/she should first try to improve his/her adjustment on various spheres of life. 
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ABSTRACT 


Psychoeducation is an adjunctive approach which has the immense potentialities to reduce the 
relapse as well as rehospitalization rates and mental health costs in relapsing psychiatric 
disorders. Psychoeducation is understood as systematic, structured, didactic information on the 
illness and its treatment options and psychoeducation aims to enable patients as well as family 
members to cope with the illness. This paper shows that how psycho education is an effective 
tool as treatment modality in mental health. Psycho education has very important place in 
treatment and rehabilitation of patients with psychiatric disorders. Psychoeducation give 
directions to individuals with mental disorders and their family member about nature, course and 
prognosis about illness. 


Keywords: Psychoeducation, Effective Tool, Treatment and Mental Health 

Psychoeducation is an educative method based on clinical findings for providing information 
and training to families with psychiatrically ill persons to work together with mental health 
professionals as part of an overall clinical treatment plan for their ill family members. 
Psychoeducation has been shown to improve patient outcomes for persons with schizophrenia 
and other major mental illnesses and behavioral disorders. Imminent goals of psychoeducation 
are to prevent patients with severe mental illnesses from having frequent relapsing episodes of 
illness, ensuring medicine as well as treatment adherence, and to promote their re-entry into their 
home communities, with particular regard for their social and occupational functioning. To 
achieve these goals, psychoeducation programmes seek to provide families with the information 
they need about mental illness and the coping skills that will help them to deal with their loved 
one's psychiatric disorder. In a nutshell Psychoeducation’s goal is to offer education and 
therapeutic strategies to improve the quality of life for the family while decreasing the possibility 
of relapse for the patient (Solomon, 1996). It also has been described as a “systematic didactic - 
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psychotherapeutic intervention, designed to inform patients and their relatives about the disorder 
and to promote coping” (Lincoln et al., 2007). By strengthening the coping skills, 
communication and problem solving abilities of the family, the well-being and adaptability of the 
individual and family members are expected to improve. 

Definition of Psychoeducation: Psychoeducation can be defined as ‘systematic, structured, 
didactic information on the illness and its treatment, and includes integrating emotional aspects 
in order to enable patients - as well as family members - to cope with the illness’ (Bauml & 
Pitschel-Walz, 2008). 

The term psychoeducation comprises systemic, didactic psychotherapeutic interventions, which 
are adequate for informing patients and their relatives about the illness and its treatment, 
facilitating both an understanding and personally responsible handling of the illness and 
supporting those afflicted in coping with the disorder” (Bauml & Pitschel-Walz, 2003). 

Psychoeducation is the “process of teaching clients with mental illness and their family members 
about the nature of the illness, including its aetiology, progression, consequences, prognosis, 
treatment and alternatives” (Barker, 2003). 

Method of psychotherapeutic treatment: 

Educative method in health sector was used in as early as 18 th Century and early part of 19 th 
Century where philanthropists like Johann Heinrich Pestalozzi (1746-1827) and Dr. Samual 
Gridley Howe (1801-1876) used educative methods for providing therapeutic service and care to 
the physically and psychologically compromised people. But before the onset of “Mental 
Hygiene Movement” of early 20 th Century and “Deinstitutionalization Movement of 1950-60” 
there was no example of structured and organized psychoeducation. Psychoeducation came into 
the field of psychiatry strongly after the appearance of “Expressed Emotion” and “Family 
Burden Concept” in connection to severe and chronic psychiatric disorder like schizophrenia. 

The known earliest evidence of the writings of psychoeducative intervention could be traced in 
the Journal of Abnormal Psychology: In that journal John E. Donley wrote about 
psychoeducation in an article namely "Psychotherapy and re-education", published in 1911. 
Subsequently Brian E. Tomlinson wrote a book entitled as: “The psychoeducational clinic” 
which was published by MacMillan Co in 1941. The popularization and development of the term 
psychoeducation into its current form can be attributed to the American researcher C.M. 
Anderson. She established this intervention as an adjunctive but effective treatment of 
schizophrenia in 1980. She made some commendable endeavours to scientifically establish 
psychoeducation as a medium of therapeutic intervention for the persons with chronic mental 
disorder like schizophrenia. She concentrated on educating relatives concerning the symptoms 
and the process of the schizophrenia. Also, her research focused on the stabilization of social 
authority and on the improvement in handling of the family members among themselves. Finally, 
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C.M. Anderson's research included more effective stress management techniques. 
Psychoeducation in behavior therapy has its origin in the patient's relearning of emotional and 
social skills. In the last few years increasingly systematic group programs have been developed, 
in order to make the knowledge more understandable to patients and their families (Hogarty et 
al., 1991; Baumlet al., 2006). In a single sentence psychoeducation could be explained as 
systematically used and structured forms of patient information, which are meant for informing 
the patient and/or the family members about the following things: 

• Aetiology, factors (precipitating, predisposing and perpetuating) associated with the course 
and outcome of various mental disorders 

• Signs and symptoms of mental disorders 

• Explaining early signs of warning/triggering factors of relapses 

• Guidance for the introspection and appropriate perception of typical symptoms of the 
problem 

• How to act as a responsible person/how cope with the situation? 

• When and whom to seek treatment? 

• Dos and don’ts to family members while handling patient at home 

• Dispelling off stigma, prejudices, misconception and negative attitudes to mental illness and 
patients 

Therapeutic Factors of Psychoeducation: In psychoeducative intervention following 
therapeutic factors could be identified. Due to those factors psychoeducation becomes an 
effective tool to cater necessary information to patients and their key relatives as well as dispel 
negative attitudinal factors like expressed emotions and sense of burden (Baumlet al., 2006). 
Those are: Development of a good therapeutic relationship between patient and therapist, 
Unconditional appreciation towards patients, Empathic response to participants,_Respectful 
attention to subjectively deviant opinions, Need- and resource-orientated procedures, Stimulation 
of hope and reassurance to patients. Encouragement of personal exchange of experiences. 
Facilitation of “shared fate” idea among the members (if group psychoeducation is initiated) 

Models of psychoeducation: There are several different models of psychoeducation. These 
models include strategic elements while applying interventions like: development of single- and 
multiple -family groups; mixed groups that include family members and patients; groups of 
varying duration ranging from nine months to more than five years; and groups that focus on 
patients and families at different phases in the illness. The various psychoeducational models can 
be categorised into four approaches (Zipple & Spanial, 1997). Most models used the component 
from more than one approach but usually they have specific focus. 

■ Information model: the emphasis of this model is to provide families the knowledge about 
psychiatric illness and its management. The aim of this approach is to improve the families’ 
awareness about the illness and contribution to the management of the patient. 
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■ The skill training model: this model is directed at systematically developing specific 
behaviours so that family members can enhance their capability to assist the ill relatives 
and manage the illness more effectively. 

■ The supportive model: it is an approach which generally utilizes support groups designed to 
engage the families of patient in sharing their feelings and experiences. Here the main goal 
is to enhance and improve the emotional capacities of the families to cope with the burden 
of caring for their ill relatives. 

■ Comprehensive model: it is also called combination approach because it consists of 
information, skill training and supportive model. In the initial phase of this approach 
members are given lectures about the illness. They are to take part in multi-family support 
group. In the final phase they have to participate particularly as a member of individual 
sessions with a mental health professional. (Left et al., 1992) 

Family psychoeducation programs have been studied extensively and refined by a number of 
researchers, including Ian R.H. Falloon, Gerald Hogarty, William McFarlane, and Lisa Dixon. 
William McFarlane proposed a model of psychoeducation namely ‘Multiple Family Group 
Therapy’ (MFGT) with the aims of engaging families in the rehabilitation and after care 
programmes of severe psychiatric illness like schizophrenia. This model acknowledges the 
essentially chronic nature of this disease and seeks to engage families in the rehabilitation 
process by creating a long-term working partnership with them and providing them with the 
information needed to understand schizophrenia. This model seeks to assist the patient and 
family in accommodating the disease while developing social support systems for the reduction 
of confusing, anxiety, and exhaustion in the patient's family, while they learn adaptive strategies. 
William McFarlane delivered following assumptions of this model: Schizophrenia and schizo- 
affective disorders have strong biological correlates which point to the brain in the illness. This 
involvement can best be understood as a deficit in the attention-arousal mechanisms of the brain, 
yielding a condition whereby stimuli are idiosyncratically handled, Ordinary life events, and 
certainly extraordinary ones, can produce stress which overwhelms the patient's ability to 
respond in a directed and adaptive manner to a wide variety of stimuli, precipitating a psychotic 
episode, Schizophrenia is a chronic disease which is characterized by recurring episodes which 
each may last up to two years (including both positive and negative symptom phases), Families 
do not cause schizophrenia although they may inadvertently exacerbate the condition in their 
efforts to respond to it, The preferred response to the presence of schizophrenia is usually not 
deductible from "common sense" and may be in opposition to standard treatments for other 
mental disorders, Anti-psychotic and other psychotropic medications are generally of use in 
controlling symptoms although they are usually not sufficient in themselves to bring about 
complete rehabilitation, The use of street drugs or alcohol tends to exacerbate symptoms of 
schizophrenia, Clinicians who are warm, collegial, and non-blaming of families have the best 
chance of helping them learn new ways of responding to this illness, Clinicians need active 
support and supervision by more senior clinicians in their efforts to put this model into practice. 
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Peer-to-Peer Psychoeducation Approach: 

This approach was developed by Rummel et. al.(2005). According to them persons who 
underwent same kind of experience earlier can understand the problem of the people who have 
that problem now. Those people who had the problem earlier could empathize the problem of 
people who have recently develop that problem in much better manner than those people who 
never had that. In peer-to-peer psychoeducation programme mentally ill persons are given the 
access to mix with the people who had the same problem earlier but they recuperated from that 
problem. These people can motivate the patients up to considerable extent and provide them a 
new ray of hope. Rummel et. al. (2005) proposed a 5 step psychoeducation programme which 
can be delivered through peer educators who happen to the ex-patients. These ex-patients are 
called as ‘peer moderators’. In step-1 peer future peer-moderators are to take part in the meetings 
being conducted by the trained mental health professionals to know the subtle aspects of mental 
illness. Those peer-moderators have to provide education to the recently affected persons and 
their key caregivers. In step-2, 4 half day training workshops under the guidance of physicians 
and psychologists are conducted within a time span of 2 months. These future moderators at this 
stage gain the knowledge about conducting and managing group activities and also gained the 
thorough knowledge about psychiatric disorder (mainly schizophrenia as this method of 
psychoeducation is developed for schizophrenic patients). Training at this stage is done by video 
operated role playing and specific manuals which are specially developed for these peer- 
educators or motivators. In step-3, 2 peer moderators are told to conduct group programmes for 
patients. A physician may be present at this stage but he has to take part in the group programme 
only when his intervention is required and he has to play a passive role at this stage. At step-4 
peer moderators are to conduct psychoeducational group programmes independently under the 
passive supervision of mental health professionals. Group members, i.e., new patients are 
provided with information through workshops and group sessions. In step-5 recruitment of new 
peer moderators are done. At this step recovered patients who have the interest in providing 
proper information and knowledge about psychiatric disorder to recently ill people and their 
family members are included in this programme. 

Short term goal directed psychoeducational programme is also developed in recent years. 
Researcher s had shown that this short term psychoeducational programme can be as beneficial 
as long term programmes. Bauml et al. (2006) showed that this brief, eight-session 
psychoeducation program may also have long-term effects like long term programme. They 
found statistically significant and clinically important differences between the persons who had 
received it and who hadn’t. Their research was the part of the 7-year follow-up of the Psychosis 
Information Project Study (PIP-study). In this study separate groups for patients and their 
families were exmined. In Japan Yamaguchi et al (2006) postulated a short time goal directed 
psychoeducative intervention for the families with severely ill schizophrenia affected patients. 
Their therapy could be given in a period of 2 months and at the time of intervention the key 
relatives are to participate in three or four sessions of psychoeducation. Each session should last 
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for 2 hours and consist of two to six participants. The sessions are to be led by two or three 
doctors, a nurse and a social worker. These sessions of this approach should include interactive 
lectures on information about schizophrenia, rehabilitation, social support programs, and 
management of patient behaviors which should be followed by an intensive discussion, taking 
advantage of the small size of the groups. Authors claimed that after the intervention, both state 
and trait anxieties, subjective burden, sense of distress and depression of the relatives should 
come down at the significant level. 

Pollio et al (2006) developed a format of composed but time limited single day psycho-education 
programme for relatives of patients with severe mental illnesses like schizophrenia, bipolar 
disorder, major depression, and other affective disorders. They had tested this approach of 
psychoeducation on few relatives of those patients. For that reason they organized a workshop 
for these people and saw the results. This 1-day psychoeducation workshop contains three 
lectures (descriptive and diagnostic information on schizophrenia and mood disorders, biological 
basis of mental illness, including neurochemistry and genetics, and medication and other 
treatment options). Informal discussion between the therapist and participants was organized 
during the lunch break of the work shop. After that two breakout sessions with a brief didactic 
presentation on following areas like ‘area resources’, ‘success stories’, ‘ask the doc’, ‘religion’, 
and ‘legal rights’ took place. They evaluated that short-term goals of the workshops were 
achieved satisfactorily. Expected positive goals of the workshop were ‘control of daily life’, 
‘effectiveness in crisis situation’, ‘knowledge on obtaining community resources’, and 
‘knowledge about mental illness and treatment’ and those things were significantly increased, 
whereas ‘feelings of guilt’ decreased. Authors opined that families with such patients would reap 
the fruits of this intervention in satisfactory manner. 

Passive & Active Psychoeducation Models: 

Passive psychoeducational intervention is an educative as well as therapeutic intervention which 
provides information, education materials or feedback/advice. Examples of passive 
psychoeducation are programmes served to targeted individuals through means like leaflets, 
pamphlets, brochures, posters, audio-visual aids, lectures, internet material or software. This 
approach aims to educate the recipient about the nature and treatment of psychological distress. 
The intervention can be delivered in primary or secondary care settings, or within universities, 
community centres or other public venues. Passive psychoeducation programme does not require 
the recipient to undertake explicit homework or relaxation exercises and it does not deliver active 
treatment. Psychoeducation is often tagged with other active psychotherapies like CBT or IPT as 
an important part. This is not done with passive psychoeducative programme. Active 
psychoeducational intervention is the specific type of psychoeducation which is deemed as an 
important part of other psychotherapies like CBT, IPT, Family Therapy, Group Therapy or any 
other kinds of individual or group psychotherapies (Donker et al., 2009). 
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CONCLUSION 


The psychoeducation has been appeared as a major therapeutic approach to enable patients and 
their caregivers more skilful in dealing with the manifold stress being caused by psychiatric 
disorders. Psycho education has very important place in treatment and rehabilitation of patients 
with psychiatric disorders Over time, when individuals with serious mental illness and their 
families learn more about the illness and ways to reduce its effects, there can be many positive 
changes, such as: Fewer relapses, Less time spending in the psychiatric hospital, Decreased sense 
of stigma, Feeling of better control over life, Better medication adherence, Having better social 
living and problem solving skills among patients, Better global family functioning, Less 
occurrences of depression and anxiety among caregivers. 
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ABSTRACT 


It has been documented that elderly are more prone to psychological problems and depression is 
the commonest geriatric psychiatric disorders. In fact the elderly in India face a multitude of 
psychological, social and physical health problems. In a cross-sectional study, it was found that 
in persons 65 years and older, the perceived adequacy of emotional and tangible support was 
clearly associated with depressive symptoms. Aim and Objective: This study intends to see the 
relationship between depression and social support among depressive and non-depressive 
elderly. Samples and Methods: This study comprised of 60 (30 with depression and 30 without 
depression) participants of age 60 or above. The sample was selected with purposive incidental 
sampling technique. Material used: GDS-30 and PGI- SSQ were administered after taking 
consent. Results and conclusion: Result shows the comparison of means between depressive 
(case-group) and non-depressive (control-group) as per the scores on Social Support 
Questionnaire (SSQ). The mean score (40.53) of depressive group was lesser than that of non- 
depressive group (50.30). The t-value (20.373) was found to be statistically significant at 0.01. 
(p-value 0.000). Conclusion: In brief, the findings of the study show that depressed people 
perceive lack of social support than non-depressed elderly people. It has been observed that 
social support is a protective factor from depression in elderly people. 


Keywords: Depression, Social Support, Depressive and Non-depressive elderly 

Ageing is a universal process associated with deteriorating health status. With the passage of 
time certain changes take place in an organism leading to morbidities, disabilities and even 
death. With a rapidly aging society, geriatric mental health is emerging as an important public 
health concern. Depression is a frequent cause of distress in older adults; leading to physical, 
mental, and social dysfunction; and often decreasing quality of life. 

The latest World Health Assembly of 24 May 2013 considered older people to be a vulnerable 
group, with a high risk of experiencing mental health problems and the number of older adults is 
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growing fast all over the world. The socioeconomic impact of such demographic changes is 
adding to the overall mental health consequences. (WHO, 2013) 

Depression is recognized as a serious public health concern in developing countries. The Global 
Burden of Disease study showed that depression will be the single leading cause of Disability 
Adjusted Life Years by 2020 in the developing world. (Murray & Lopez, 1997) Depression is 
the most common psychiatric disorder among the elderly which can manifest as major 
depression or as minor depression characterized by a collection of mild depressive symptoms 
(Satcher, 2000) 

Prevalence of depression in elderly in India has varied from 6% to 50% in different studies 
(Venkoba, 1993 & Nandi et al.1997). Important risk factors in late life depression are loss of 
partner, low socio-economic status (low level of income and education), low social and 
interpersonal support (small network size, low exchange of instrumental and emotional support), 
certain personality characteristics (neuroticism, more external locus of control) and impaired 
cognitive functioning (Vink & Aartsen et al., 2008). 

Social support is often used in a broad sense, referring to any process through which social 
relations might promote health and well-being; it refers to the social resources that persons 
perceive to be available or that are actually provided to them by non-professionals in the context 
of both formal support groups and informal helping relations (Cohen, Gottlied & Undewood, 
2000) 

Social support is a concept that is generally understood by intuitive sense, as the help from other 
people in a difficult life situation. One of the first definitions put forward by Cobb (1976), 
defined social support as the individual belief that one is cared for and loved, esteemed and 
valued, and belongs to a network of communication and mutual obligations. This concept is 
strategic in understanding the maintenance of health and the development of mental and somatic 
health problems, as well as their prevention. Types and sources of social support can vary. Four 
main categories of social support have been identified: emotional, appraisal, informational and 
instrumental support (Cobb, 1976). Social support is closely related to the concept of social 
network, the ties to family, friends, neighbours, and other significant persons. Within the concept 
of social network, social support is the potential of the network to provide help. Social support 
has two separate domains, structural and functional (Cobb 1976). Structural social support is the 
actual physicality of the support such as frequency of contact with friends or family, voluntary 
organizations or associations, religious services and other community service. Functional social 
support includes happiness with such areas as verbal and physical appraisal, tangible help with 
tasks, communication of helpful information and guidance and social companionship (Cobb 
1976; Cutrona 1990). 


© The International Journal of Indian Psychology, ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) | 132 



An Empirical Study of Social Support among Depressive and Non-Depressive Elderly People 


Social support theory suggests that structural social support is a necessary antecedent of 
functional support (Queenan, Feldman-Stewart, Brundage, Groome 2010). Evidence suggests, 
however, that the perception of social support (functional) is more predictive of positive health 
than received or available social support (Cohen, Doyle, Turner, Alper & Skoner 2003; 
Sherebourne & Stewart 1991). For decades researchers have been fascinated by the complexity 
of social networks and systems of social support. There is now a wealth of research on the 
importance of social interaction for quality of life during old age. This diverse body of literature 
has been summarized and organized into three areas, each with a different focus (Chappell. 
1992). There has been vast and frequently inconsistent literature on the importance of social 
support in the lives of elderly people, but less research on the form of support that is best. Social 
support is an important factor that may buffer the ill effects of stress on mental and physical 
health. In a cross-sectional study of 707 older adults, it was found that a positive association 
existed between social support and recovery from depression (Hay, Steffens, Flint Bosworth & 
George 2001). Social support has been shown to moderate the effects of health related strain on 
mental health in 410 elderly individuals (Hagerty & Williams 1999). Lack of social support 
affects the overall health of an individual. According to Rook (1985), absence of social support 
has been linked to decline in cognitive function. Social support, social exchange and social 
network are related constructs, which may be powerful and potentially modifiable determinants 
of cognitive health and mortality in the elderly population (Jordan-Marsh & Harden 2005). 
Absence or disruption of contact with significant others, which frequendy occurs when one ages 
or is ill, has been linked to a number of physical and mental health indices including increased 
mortality after myocardial infarction (Berkman, et al. ,1992). These same researchers found that 
those with little social support were at increased risk of institutionalization. 

In a cross-sectional study by George Blazer, Hughes and Fowler (1989), a decrease in social 
support over a one-year interval was found to be associated with increased psychiatric 
symptoms, including depression, in a sample of old people. Furthermore, it was found that 
quality, not quantity, of the support was the most important factor. This makes it clearly 
important to further investigate the effect of quality of each type of social network in the elderly. 
In a study by Adams and colleague (2004), receiving fewer visits from friends, and having less 
extensive social network predicted loneliness. Mac-Arthur studies on successful aging have 
validated the linkage of social relationship to longevity (Rowe & Kahn 2002) 

Some experts suggest that social support provides a sense of connectedness to one’s social 
group, which results in feelings of well being (Ryan. 1995). More social support was related to 
positive cognitive functioning in old people and that quality, not quantity, of support was the 
most important factor (Ryan). Furthermore, disruptions in the makeup of social network such as 
change of residence or death of close friends or family members, may lead to increased 
loneliness in this age group, especially when it has been found that older adults form new social 
connections less easily than younger persons. This may be a problem for those in age-segregated 
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communities where individuals have left their traditional neighborhoods in order to obtain 
services and amenities. Social support, defined as both structural characteristics of a social 
network and perceived availability of resources, has been proposed to affect the onset, course 
and outcome of depression (Billings & Moos, 1984; Conyne & Downey 1991). It has been 
hypothesized that this occurs as a direct effect or as a buffering effect during stress conditions 
(Dooley, 1985). In summary, a lack of social relationship has been found to be related to 
loneliness, and loneliness can lead to a serious mental condition of depression. 

Objectives: 

1 To assess the level of depression and social support among elderly with and without 
depression 

2 To compare the level of social support between depressive and non-depressive elderly 
people 

3 To test the co-relation between depression and social support 

Hypothesis: 

Keeping in view the aforementioned objective, the following hypotheses were framed: 

1. There would be significant difference in scores of social support between depressive and 
non-depressive elderly people 

2. There would be negative correlation between social support and depression 


RESEARCH METHODOLOGY 


Research Design: 

This study was cross-sectional and comparative in nature. Face-to-face interview survey method 
using structured questionnaires was adopted for this study. 

Sample: 

An incidental purposive sample of 60 subjects (30 with diagnosis of depression and 30 without 
depression) aged 60 years or above fulfilling the inclusion criteria were selected for the study. 

Inclusion criteria for case group: 

• Patient aged 60 years or above (Any gender) with diagnosis of depression as per ICD-10 
DCR ( Non-psychotic Features) 

• Able to read and write English/Hindi/Punjabi 

• Score > 10 on Geriatric depression Scale 

• Patient who gave consent for participation in study 

Exclusion criteria for case group: 

• Patient who had co-morbid substance abuse, intellectual disability or any other psychiatric 
disorder 
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• Patient with definitive diagnosis of dementia or non-depressive psychiatric illness, which 
may preclude accurate screening for depression 

Inclusion Criteria For Control Group: 

• Patient aged 60 years or above (Any gender) 

• Geriatric Depression Score < 9 

• One who could read /write Hindi/English/Punjabi 

• Patient who gave consent for participation in study 

Exclusion Criteria For Control Group: 

• Patient who had co-morbid substance abuse, intellectual disability and any other psychiatric 
disorder 

• Patient with definitive diagnosis of dementia 

Material Used: 

1. Geriatric Depression Scale-Hindi Version (GDS-H) 

The Geriatric Depression Scale (GDS) was created in 1983 by Yesavage et al. The instrument 
has been tested and used extensively with the older population in many countries and translated 
into many languages. The target population for the GDS is healthy or medically ill and mild to 
moderately cognitively impaired older adults. It has been used in research among older adults in 
community, acute and long-term care settings. Hindi version of GDS is prepared by Ganguli et 
al. in 1999. It is found to have 92% sensitivity and 89% specificity. 

2. Social support Questionnaire 

PGI Social Support Questionnaire (PGI.-SSQ) is developed by Nehra et al. in 1998 to measure 
social support available to the individual. It is an 18 item (in Hindi) scale with the reliability 
r=.59 (p<.01) and validity .80 (p<.01), each item differentiates normal people from neurotics 
at.01 level. 

Procedure: 

30 elderly participants with diagnosis of depression (Age = 60 or above) were recruited in case 
group for the study from OPD services of Department of Psychiatry of a Govt. Hospital in 
Chandigarh and 30 non-depressive geriatric subjects were recruited from the registration counter 
of the same Hospital. An informed written consent for the study was taken from the patients 
meeting inclusion criteria. Thereafter Socio-demographic details were recorded and GDS and 
PGI-SSQ Scales were administered. No interference was done by the investigator in treatment 
and no advice was provided regarding the treatment. These cases were referred back to 
respective consultant after data collection. Data collected from the assessment were analyzed 
using relevant statistical methods. The assessment procedure with each individual took about 1 
hour. 
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RESULTS AND DISCUSSION 


Table -1: Mean and Standard Deviation of age of depressive and non-depressive groups 


Age 

Group 

N 

Mean 

Standard 

Deviation 

Depression 

30 

65.57 

4.94 

Non-depression 

30 

65.70 

5.49 


Table-1 shows the mean age of depressive group i.e. case group, was 65.57 years with standard 
deviation of 4.94. In non-depressive i.e. control group, the mean age was 65.70 year with 
standard deviation of 5.49. Both the groups had similar mean age around 65 years. 


Table-2: Socio-demographic characteristics of Depressive and Non-depressive groups 


Variables 

Groups 



Depressive 

N=30 

Percentage 

(%) 

Non- 

depressive 

N=30 

Percentage 

(%) 

2 

X 

P 

values 

Gender 

Male 

18 

60.00% 

22 

73.33% 

1.200 

0.273 

Female 

12 

40.00% 

8 

26.67% 

Marital 

Status 

Married 

27 

90.00% 

26 

86.67% 

0.219 

0.896 

Unmarried 

1 

3.33% 

1 

3.33% 

Widowed 

2 

6.67% 

3 

10.00% 

Education 

Illiterate 

2 

6.67% 

3 

10.00% 

11.10 

0.085 

Primary 

10 

33.33% 

6 

20.00% 

Middle 

7 

23.33% 

1 

3.33% 

Matric 

3 

10.00% 

12 

40.00% 

Inter/ 

Diploma 

3 

10.00% 

3 

10.00% 

Graduate 

3 

10.00% 

3 

10.00% 

Post 

Graduate 

2 

6.67% 

2 

6.67% 

Domicile 

Rural 

9 

30.00% 

10 

33.33% 

0.77 

0.781 

Urban 

21 

70.00% 

19 

63.33% 

Income 

Nil 

1 

3.33% 

1 

3.33% 

3.073 

0.381 

Up to 5000 

9 

30.00% 

4 

13.33% 

5000- 

10000 

6 

20.00% 

5 

16.67% 

Above 

10000 

14 

46.67% 

20 

66.67% 

Family 

Type 

Nuclear 

10 

33.33% 

14 

46.67% 

4.867 

0.088 

Extended 

6 

20.00% 

10 

33.33% 

Joint 

14 

46.67% 

6 

20.00% 




Significant at 0.01 (2 tailed) * Signi 


ficant at 0.05 (2 tailed) 
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Table-2 shows that out of 60 subjects, majority were males. In case group and control group, 
60% and 73.33% respectively were males. In case group, most of the subjects (90%) were 
married. In control group too majority of the subjects (86%) were married. Majority (33.33%) of 
the subjects were educated up to primary in depression group whereas most of the subjects 
(40%) of non-depressive group were educated up to matriculation. Majority of the subjects in 
both groups were urban. In case group 70% and in control group 63.33% were urban. In case 
group majority of subject (46.67%) had income above 10,000. In control group (66.67%) 
subjects had income above 10,000. In case group most of the subjects (46.67%) were living in 
joint families whereas in control group majority (46.67%) was from nuclear families. 

As shown in table-2, on each socio-demographic variable the chi-square value was found to be 
statistically non-significant, so both groups were comparable on all socio-demographic variables. 


Table-3: Mean, Standard Deviation, and t-value of Geriatric Depression Scale (GDS) scores of 
Depressive and Non-Depressive groups 


Variable 

Group 

N 

Mean 

Standard 

Deviation 

Standard 

Error 

Mean 

t-value 

p-value 

GDS 

Depressive 

30 

23.33 

4.18 

0.76 

20.373 

0.000** 

Non- 

depressive 

30 

5.53 

2.33 

0.42 


** Significant at 0.01 (2 tailed) * Significant at 0.05 (2 tailed) 


Table-3 shows the comparison of means between depressive (case-group) and non-depressive 
(control-group) as per the scores on Geriatric Depression Scale (GDS) .The mean score (23.33) 
of depressive group was higher than that of non-depressive group (5.53). The t-value (20.373) 
was found to be statistically significant at 0.01. (p-value 0.000). 


Table-4: Mean, Standard Deviation, and t-value of Social Support Questionnaire (SSQ) scores 
of Depressive and Non-Depressive Groups 


Variable 

Group 

N 

Mean 

Standard 

Deviation 

Standard 

Error 

Mean 

t-value 

p-value 

SSQ 

Depressive 

30 

40.53 

7.20 

1.31 

5.650 

0.000** 

Non- 

depressive 

30 

50.30 

6.14 

1.12 




Significant at 0.01 (2 tai' 


ed) * Significant at 0.05 (2 tailed) 


Table-4 shows the comparison of means between depressive (case-group) and non-depressive 
(control-group) as per the scores on Social Support Questionnaire (SSQ).The mean score 
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(40.53) of depressive group was lesser than that of non-depressive group (50.30). The t-value 
(5.650) was found to be statistically significant at 0.01. (p-value 0.000). 


Table-5: Correlation among variables of the study 


Variables 

GDS 

SSQ 

GDS 

1 

** 

-.644 

SSQ 

** 

-.644 

1 


Table: 5 shows that there is negative correlation (r = -.644) between the GDS and SSQ score 
which is significant at 0.01 level 

Findings of the present study are also supported by a cross-sectional study conducted by George 
et al. in 1989, in which, a decrease in social support over a one-year interval was found to be 
associated with increased psychiatric symptoms, including depression, in a sample of old people. 


CONCLUSION 


In brief, the findings of the study show that depressed people perceive lack of social support than 
non-depressed elderly people. It has been observed that social support is a protective factor from 
depression in elderly people. Thus both the hypotheses were approved by this study 


LIMITATIONS OF THE STUDY 


1. Social support is measured in different ways. This is commonly found in social science 
research and may lead to a variety of differing conclusions. 

2. Specific regional characteristics of the population under study may lead to restrictions in 
external validity. 

3. Numerous demographic, social support and health variables were not included which might 
have an effect on depression among the aged. 

4. The study has a small sample size and may not be a representative of older general 
population. 
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Educational and Occupational Aspiration In Relation To School 
Environment of the Secondary School Students of South Kamrup 

Area of Assam- A Study 


Bhargab Pratim Bora 



Aspiration means the goal that individual set for him in a task which has intense personal 
significance for him and in which his ego is involved. School is one of the major agencies of 
socialization which has great influence and bearing on the development of aspirations of the 
child. It is the School which sets the pattern for the child’s attitude towards people and society, 
aids intellectual growth in the child and supports his aspirations and achievements. A positive 
affective School environment increases the livelihood that a child can initiate and persist in 
challenging and intellectual tasks. Thus the present study is envisaged to assess the Educational 
and Occupational aspiration of the Secondary School students in relation to their School 
Environment. The main purpose of the study was to find out the level of Educational and 
Occupational aspiration in relation to the School environment of the Secondary School students. 
For the study, 12 Provincialized Co-Educational Secondary schools were selected as sampled 
Schools by using simple random sampling technique and 490 Class-X students from the sampled 
schools were selected. Educational aspiration scale (EAS), Occupational aspiration Scale (OAS) 
and School Environment Inventory were used as tool of the study. 

Keywords: Educational Aspiration, Occupational Aspiration, School Environment and 
Secondary School student 

John Dewey speaks of Education as the harmonious development of all the powers of 
personality. He refers education to be a continual process of reorganizing, reconstructing and 
transforming. Therefore he said, “Education is a constant reorganizing or reconstructing of 
experience. ” Education is a powerful tool, which has its impact on every walk of life. It has its 
impact on vocation or the occupation of the students. Most of the time, education decides the 
occupation of the students. Education prepares a student for a profession or an occupation thus 
enabling him to earn his livelihood. In this regard aspiration is a major factor which influences 
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Educational and Occupational Aspiration In Relation To School Environment of the Secondary School 

Students of South Kamrup Area of Assam- A Study 


the level of education and occupation. Aspiration means the goal that individual set for him in a 
task which has intense personal significance for him and in which his ego is involved. School is 
one of the major agencies of socialization which has great influence and bearing on the 
development of aspirations of the child. It is the School which sets the pattern for the child’s 
attitude towards people and society, aids intellectual growth in the child and supports his 
aspirations and achievements. A positive affective School environment increases the livelihood 
that a child can initiate and persist in challenging and intellectual tasks. Thus the4 present study 
is envisaged to assess the Educational and Occupational aspiration of the Secondary School 
students in relation to their School Environment. 

Statement of the Problem 

The statement of the present study is as follows- 

“Educational and Occupational Aspiration In Relation To School Environment of the Secondary 
School Students of South Kamrup Area of Assam- A Study ” 

Rationale of the Study 

Every student has their own aspiration towards education and occupation which is somewhere 
related with their School Environment. The present study can be justified under the following 
ground- 

• The investigator reviewed the earlier research studies and found that studies undertaken 
among the Secondary School students of South Kamrup regarding the Educational 
aspiration, Occupational aspiration and School Environment of Assam are very few and 
scopes are there for studies. 

• Education is an important means to develop Human capital. As one of the important 
elements of education students in present period are regarded as Human Resources. 
These resources should be nourished and developed through the light of the proper 
education. Educational aspiration plays a very important role in forming Occupational 
aspiration of the Secondary School students where both are influenced by School 
environment. So it is very important to do research on those variables that a proper step 
can take for upgrading the environment of the Secondary Schools of South Kamrup area 
which is an integral part of rural Kamrup of Assam. 

• The students of Secondary stage are the future youth of the society. They are at the 
turning point in which they have to take decision with regard to their occupation which is 
related to the stream they choose to study. In the process of their selection of career as 
well as educational goal, Educational and Occupational aspiration play the vital role. 
Thus, the researcher has taken up the Secondary School students of South Kamrup area to 
study their Educational and Occupational aspiration. 
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• The study will provide a documentary data regarding the relationship between the 
Educational aspiration, Occupational aspiration and School Environment of the 
secondary school students of South Kamrup area of Assam. 

• The above reasons show that the present study is relevant and justified with the practical 
problems and issues in the field of education. 

Research Questions of the Study 

The following research questions have undertaken to test the objectives of the study- 

1) What is the level of Educational Aspiration, Occupational Aspiration and School 
Environment of the Secondary School students of South Kamrup area of Assam? 

2) Do the boys and girls studying in the Secondary Schools of South Kamrup area of Assam 
differ in case of their Educational Aspiration? 

3) Do the boys and girls studying in the Secondary Schools of South Kamrup area of Assam 
differ in case of their Occupational Aspiration? 

Objectives 

The Objectives of the study are as follows- 

1) To study the level of Educational Aspiration, Occupational Aspiration and School 
Environment of the Secondary School Students of South Kamrup area of Assam. 

2) To make a comparative study of the Educational and Occupational Aspiration of boys and 
girls studying in Secondary Schools of South Kamrup area of Assam. 

3) To study the relationship between Educational and Occupational Aspiration of the 
Secondary School Students of South Kamrup area of Assam. 

4) To study the relationship between Educational Aspiration and School Environment of the 
Secondary School Students of South Kamrup area of Assam. 

5) To study the relationship between Occupational Aspiration and School Environment of the 
Secondary School Students of South Kamrup area of Assam. 

Hypotheses 

The following Hypotheses have formulated in null form to study the objectives mentioned below- 

1) There is no significant difference between the Educational Aspiration of boys and girls 
studying in Secondary Schools of South Kamrup area of Assam. 

2) There is no significant difference between the Occupational Aspiration of boys and girls 
studying in Secondary Schools of South Kamrup area of Assam. 

3) There is no significant correlation between Educational and Occupational Aspiration of the 
Secondary School students of South Kamrup area of Assam. 

4) There is no significant correlation between Educational Aspiration and School Environment 
of the Secondary School students of South Kamrup area of Assam. 
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5) There is no significant correlation between Occupational Aspiration and School Environment 
of the Secondary School students of South Kamrup area of Assam. 


OPERATIONAL DEFINITION OF THE KEY TERMS USED IN THE STUDY 


Educational Aspiration 

Educational Aspiration refers the level of aspiration or ambition of a person to achieve education 
in a School, College and University. (Oxford English Dictionary, Volume 7 th Edition) 

The Educational Aspiration Scale developed by V.P Sharma and Anuradha Gupta describes 
Educational aspiration on the following dimensions. These are i) Past Experience in terms of 
marks obtained estimate of goal set, success or failure experienced ii) Amount of efforts made in 
the examination iii) Ability and capacity to study for the examination have a direct bearing upon 
setting a future goal. 

In the present study, Educational aspiration is interpreted as the score obtained in the Educational 
aspiration scale developed by V.P Sharma and Anuradha Gupta which is based on the above 
dimensions. High score of the scale denotes high level of Educational aspiration of the 
respondents. 

Occupational Aspiration 

Occupational Aspiration refers the level of aspiration of a person to achieve a particular job or 
profession. (Oxford English Dictionary, Volume 7 th Edition) 

The Occupational aspiration scale developed by J.S. Grewal describes the Occupational 
aspiration (LOA) as orientation towards occupational goal defined by Haller and Miller (1963). 

In the present study, Occupational aspiration is interpreted as the score obtained in the 
Occupational aspiration scale developed by J.S. Grewal which is based on the above definition. 
High score of the scale denotes high level of Occupational aspiration of the respondents. 

School Environment 

School Environment implies the psycho-social climate of schools as perceived by the students. It 
is the quality and quantity of the cognitive, emotional and social support that has been available 
to the students during their School life in terms of teacher-pupil interactions. 

In the present study, School Environment is interpreted as the score obtained in the School 
Environment Inventory (SEI) developed by Dr. Karuna Shankar Mishra which is based on the 
above definition. High score of the scale denotes high level of School Environment of the 
respondents. 

Secondary School Student 

Secondary school students are the students between the ages of 14 to 16, admitted in Secondary 
School for Secondary Education after Primary School and before Higher Education. Here, 
students studying in class-X were taken for the study. 
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DELIMITATION OF THE STUDY 


The study has been delimited from the following aspects:- 

1) There are five Educational Blocks in the South Kamrup area of Assam. Which are 

a) Boko Educational Block 

b) Chamaria Educational Block 

c) Chhaygaon Educational Block 

d) Rampur Educational Block 

e) Rani Educational Block 

From the above Blocks the study is delimited only to the Chhaygaon and Rampur Educational 
Block. 

2) Only the Provincialized Co-Educational Schools which are located within the area of 
Chhaygaon and Rampur Educational Block and under the Board of Secondary Education, 
Assam (SEBA) were included in the study 

3) The Secondary level includes the students of Class IX-XII. For the present study only the 
Class X students were selected. 


KNOWLEDGE GAP 


The above reviews of related literature have made it clear that a lot of studies on Educational 
Aspiration, Occupational Aspiration and School Environment were already conducted in 
International, National and Regional level. In abroad, studies on Educational aspiration 
conducted with some associated variables like Social class, Parental encouragement, Socio- 
economic condition, Educational attainment, Intelligence, Parent’s education, Family 
background, Gender differences etc. In India, studies conducted on Educational aspiration and 
Vocational aspiration, Academic performance, Intelligence etc. Again regarding the 
Occupational aspiration, studies on attitude towards Occupational aspiration, Occupational 
aspiration and expectation etc, In Regional level, studies were conducted on Career aspiration, 
Career aspiration in relation to Academic achievement etc. It is remarkable that similar studies 
were done in the international arena regarding Educational and Occupational aspiration. Beal and 
Crockett (2010) conducted a study on Adolescent’s Educational and Occupational aspiration in 
Abroad. Again Bakar, Rahim, Mohmed and Shamsiah (2004) conducted a study on Educational 
and Occupational aspiration of Technical Secondary School Students in abroad. Moreover 
Lawrence and Vimala (2012) conducted a research study on School environment and Academic 
Achievement of Standard IX students in India. 

From the foregoing review of related literature, no study was found on Educational Aspiration, 
Occupational Aspiration in relation to School Environment of the Secondary School Students of 
South Kamrup area in general and in particular to Assam. So, it can be regarded as the 
knowledge gap between the previous study and the present study. 
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Population and Sample of the Study 

All the Provincialized Co-Educational Secondary Schools of the Chhaygaon and Rampur Block 
and the students of Class X of the schools is the population of the study. There are 12 
Provincialized Co-Educational Schools and all the 12 Schools were selected as sample Schools 
of the study. There are 963 Class-X students are enrolled in those Schools. The sample student of 
the study was 490 where 245 were boy student and 245 were girl students. These are the sample 
size of the present study. The sample students were selected by using Simple random sampling 
technique. 

Variables Used For the Study 

The variables of the study are as follows- 

• Educational Aspiration 

• Occupational Aspiration 

• School Environment 

• Gender (Boys and Girls) 

Tools Used For Data Collection 

In the present study, standardized scale was used as Tool. Hence, keeping in view the main 
objectives of this study, the investigator used two types of tools: 

• Educational Aspiration Scale (Form P) developed by V.P. Sharma and Anuradha Gupta. 

• Occupational Aspiration Scale (OAS) developed by J.S. Grewal 

• School Environment Inventory (SEI) developed by Dr. Karuna Shankar Mishra 

Adaptation of Scale 

The medium of instruction of the sampled schools is Assamese. Therefore the scales were 
translated into Assamese language and Reliability and Validity were calculated. For testing the 
reliability of the scale Split-half method was used and for testing validity face validity is used. 

Collection of Data 

For collection of data the researcher were visited the schools beforehand and take permission 
from the principal for collection of data. The researcher had conversation with the teachers and 
students in order to develop a good rapport with them. After 3 days from 1st visit the researcher 
went to School to start collect data by personally visiting the schools. Firstly the researcher 
requested the principal to make a separate sitting arrangement for the sampled students in a 
classroom. After that the researcher got necessary instruction to the students about the 
questionnaire and allows filling up the questionnaire. As per the instruction of the booklet of 
Educational Aspiration Scale (EAS), the researcher gave sufficient time to the students for filling 
up the questionnaire. The researcher was visited two schools in one day. The data regarding the 
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Occupational Aspiration Scale (OAS) and School Environment Inventory (SEI) of the students 
were collected from the students by visiting the Schools through same procedure. 

Analysis and Interpretation 

Level of Educational Aspiration, Occupational Aspiration and School Environment of the 
Secondary School Students of South Kamrup Area of Assam 

The result of the study regarding level of Educational Aspiration of the Secondary School 
students and the Statistical Properties of obtained scores of the Secondary School Students of 
South Kamrup area of Assam have been presented below- 

Table: 1.0 shows the total number of students along with the percentage falling under different 
levels of Educational aspiration. 


Table: 1.0 Level of Educational Aspiration of the Secondary School Students 


SI. 

No. 

Range of Z Scores 

Level of Educational 

Aspiration 

Total Number 

of Students 

Percentage 

m 

+2.01 and Above 

EXTREMELY HIGH 

0 

0% 

2 

+1.26 to +2.00 

HIGH 

59 

12.04% 

3 

+0.51 to +1.25 

ABOVE AVERAGE 

176 

35.92% 

4 

-0.50 to +0.50 

AVERAGE/MODERATE 

9 

1.84% 

5 

-1.25 to -0.51 

BELOW AVERAGE 

156 

31.84% 

6 

-2.00 to -1.26 

LOW 

90 

18.36% 

m 

-2.00 and Below 

EXTREMLY LOW 

0 

0% 

TOTAL 

490 

100% 


Table: 1.0 reveals that maximum number of students which is 176 (35.92%) have Above 
Average level of Educational aspiration. On the other hand no student has fallen under the 
category of Extremely High and Extremely Low level of Educational aspiration. The study also 
shows that 156 students (31.84%) have below Average level of Educational aspiration which is 
less in number than the Above Average level. From the study it has been found that 12.04% 
students have High level of Educational aspiration, 18.36% students have Low level and 1.84% 
students have Average level of Educational aspiration. 
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The graphical presentation of the above data has shown as follows- 


Level of Educational Aspiration 

■ Level of Educational Aspiration 



Figure 1.0: Level of Educational Aspiration of the Secondary School Students of South 
Kamrup area 


Table: 2.0, Some Characteristics of the Distribution of Educational Aspiration score 


Variable 

(Sampled 

Students) 

N 

Mean 

Standard 

Deviation 

Skewness 

Kurtosis 

EDUCATIONAL 

ASPIRATION 

490 

30.31 

8.49 

-1.63 

-0.007 


The above mentioned data reveals that the Mean and Standard Deviation of N= 490 have found 
30.31 and 8.49 respectively. 

From the statistical calculation of the obtained scores by the Secondary School Students 
regarding Educational aspiration Negative value of Skewness (-1.63) has found. Here, in this 
study Negative skewness value indicates that the distribution of the Educational aspiration scores 
is massed at the high end of the scale (right end). 

Again, from the statistical calculation of Kurtosis of the obtained scores by the Secondary School 
Students regarding Educational aspiration Negative value (-0.007) has found. So, the distribution 
of scores of Educational aspiration is Platykurtic. It indicates relatively flat distribution of the 
Educational Aspiration scores. 
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Table: 3.0, Level of Occupational aspiration of the Secondary School Students 


SI, 

No. 

N 

Level of Occupational 

Aspiration 

Total Number of 
Students 

Percentage 

1 

490 

High (60-72) 

114 

23.27% 

2 

Above Average (45-59) 

246 

50.20% 

3 

Average (30-44) 

69 

14.08% 

4 

Below Average (15-29) 

61 

12.45% 

5 

Low (0-14) 

0 

0% 

Total 

490 

100% 


The above table shows that most of the Secondary school students (50.20%) fall under the Above 
Average category. Again the study reveals that 23.27% students have High level, 14.08% 
students have Average level, 12.45% students have below average and no student has low level 
of Occupational aspiration. 


Level of Occupational Aspiration 


60.00% 

50.00% 

40.00% 

30.00% 

20 . 00 % 

10 . 00 % 

0 . 00 % 




High Above AveragAveragBelow Average Low 


■ Level 


Figure 2.0: Level of Occupational Aspiration of the Secondary School Students of South 
Kamrup area 


Table: 4.0, Some Characteristics of the Distribution of Occupational Aspiration score 


Variable 

(Sampled 

Students) 

N 

Mean 

Standard 

Deviation 

Skewness 

Kurtosis 

OCCUPATIONAL 

ASPIRATION 

490 

47.61 

13.09 

-0.59 

-0.41 
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The above mentioned data reveals that the Mean and Standard Deviation of N= 490 have found 
47.61 and 13.09 respectively. 

From the statistical calculation of the obtained scores by the Secondary School Students 
regarding Occupational aspiration Negative value of Skewness (-0.59) has found. Here, in this 
study Negative skewness value indicates that the distribution of the Occupational aspiration 
scores is massed at the high end of the scale (right end). 

Again, from the statistical calculation of Kurtosis of the obtained scores by the Secondary School 
Students regarding Occupational aspiration Negative value (-0.41) has found. So, the distribution 
of scores of Occupational aspiration is Platykurtic. It indicates relatively flat distribution of the 
Occupational aspiration scores. 


Table: 5.0, Level of School Environment of the Secondary School Students 


SI. 

No. 

N 

Level of School Environment 

Total Number of 
students 

Percentage 

1 

490 

High (230-280) 

44 

8.98% 

2 

Above Average (171-229) 

176 

35.92% 

3 

Average (114-170) 

135 

27.55% 

4 

Below Average (57-113) 

90 

18.37% 

5 

Low (0-56) 

45 

9.18% 

Total 

490 

100% 


The above table shows that most of the Secondary school students (35.92%) have fallen under 
the Above Average category. Again the study reveals that 8.98% students have High level, 
27.55% students have Average level, 18.37% students have below average and 9.18% students 
have low level of School Environment. 


Level of School Environment 



High Above Average Average Below Average Low 


Figure 3.0: Level of School Environment of the Secondary School Students of South Kamrup 
area 
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Comparative study of Educational and Occupational Aspiration of boys and girls studying 
in the Secondary Schools of South Kamrup Area of Assam 

The result of the comparative study regarding the level Educational and Occupational aspiration 
of boys and girl, calculation of t-value of their obtained scores has been presented below- 

Level of Educational Aspiration of boys and girls studying in the Secondary Schools of 
South Kamrup Area of Assam 

Table 6.0 shows the comparison of boys and girls studying in the Secondary Schools of South 
kamrup area of Assam regarding their level of Educational aspiration. 


Table: 6.0, Level of Educational aspiration of Boys and Girls studying in the Secondary 
Schools of South Kamrup Area of Assam 


SI. 

No 

Range of Z 
Scores 

Level of Educational 
Aspiration 

Number 
of Boys 

Percentage 

Number 
of Girls 

Percentage 

1 

+2.01 

Above 

and 

EXTREMLY HIGH 

0 

0% 

0 

0% 

2 

+1.26 

+2.00 

to 

HIGH 

45 

18.37% 

25 

10.20% 

3 

+0.51 

+1.25 

to 

ABOVE AVERAGE 

63 

25.71% 

64 

26.12% 

4 

-0.50 

+0.50 

to 

AVERAGE/MODERATE 

38 

15.51% 

47 

19.18% 

5 

-1.25 to 
0.51 


BELOW AVERAGE 

99 

40.41% 

100 

40.82% 

6 

-2.00 to 
1.26 


LOW 

0 

0% 

9 

3.68% 

7 

-2.00 

Below 

and 

EXTREMLY LOW 

0 

0% 

0 

0% 

TOTAL 



245 

100% 

247 

100% 


From the Table 6.0 it has been found that highest number of boys and girls have Below Average 
level of Educational aspiration. Total numbers of boys under this category are 40.41% and girls 
are 40.82%. In the Extremely High level category no boys and girls were found. On the other 
hand in the category of High level the number of boys is greater than the girls. 45 numbers of 
boys (18.37%) and 25 numbers girls (10.20%) have High level of Educational aspiration. The 
result has also shown that the percentage of boys (25.71%) falling under the category of Above 
Average which is less than the girls (26.12%). Apart from that 15.51% boys and 19.18% girls 
have Average level, 3.68% girls have Low level of Educational aspiration respectively. 

The graphical representation of Educational aspiration of boys and girls studying in Secondary 
Schools of South kamrup has shown in Figure 4.0 
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Figure 4.0 Shows the Level of Educational Aspiration of Girls Studying in Secondary Schools 
of South Kamrup Area of Assam 

Level of Occupational Aspiration of boys and girls studying in the Secondary Schools of 
South Kamrup Area of Assam 

Table 7.0 shows the comparison of boys and girls studying in the Secondary Schools of South 
Kamrup area of Assam regarding their level of Occupational aspiration 


Table: 7.0, Level of Occupational aspiration of Boys and Girls studying in the Secondary 
Schools of South Kamrup Area of Assam 


SI. 

No. 

N 

Level of Occupational 
Aspiration 

Total 

Number of 
Boys 

Percentage 

Total 
Number 
of Girls 

Percentage 

1 

490 

High (60-72) 

102 

41.63% 

12 

4.90% 

2 

Above Average (45-59) 

46 

18.78% 

200 

81.63% 

3 

Average (30-44) 

47 

19.18% 

22 

8.98% 

4 

Below Average (15-29) 

50 

20.41% 

11 

4.49% 

5 

Low (0-14) 

0 

0% 

0 

0% 

Total 

245 

100% 

245 

100% 


The above table shows that most of the boys (41.63%) have High level and girls (81.63%) have 
above average level of Occupational aspiration. The study also reveals that 19.18% boys and 
8.98% girls have average level of Occupational aspiration, 20.41% boys and 4.49% girls have 
below average level of occupational aspiration. Again no students was found in the low level 
category. 
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High Above Average Below Low 

average average 


Figure 5.0 Shows the Level of Educational Aspiration of Girls Studying in Secondary Schools 
of South Kamrp Area of Assam 

Difference between the Educational Aspiration of boys and girls studying in the Secondary 
Schools of South Kamrup Area of Assam 

To examine the difference between the Educational aspiration of boys and girls of the Secondary 
Schools of South Kamrup a null hypothesis was formulated which is as follows- 
Null Hypothesis: There is no significant difference between the Educational aspiration of 
boys and girls studying in the Secondary Schools of South kamrup Area of Assam. 

To examine the above hypothesis, t-test was used. The Table 8.0 shows the N, Mean, Standard 
Deviation, t-value and the level of significance of the obtained scores by the boys and girls of 
Secondary Schools of south Kamrup area of Assam in case of Educational aspiration. 


Table: 8.0, The Difference between the Educational Aspiration of boys and girls studying in 
the Secondary Schools 


Group 

N 

Mean 

Std. Deviation 

t-value 

Significance 

Boys 

245 

28.34 

9.03 

5.29 

Not Significant 

Girls 

245 

32.28 

7.41 


The above data reveals that the Mean of the boys and the girls is 28.34 and 32.28 respectively. 
The data also shows the Standard Deviation of the boys and girls which is 9.03 and 7.41 
respectively. The t-value of the obtained scores by the boys and girls is 5.29 and it is not 
significant at the 0.01 level of significance. Therefore the null hypothesis “There is no 
significant difference between the Educational aspiration of boys and girls studying in 
Secondary Schools of South Kamrup of Assam” is accepted. 
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Difference between the Occupational Aspiration of boys and girls studying in Secondary 
Schools of South Kamrup Area of Assam 

To examine the difference between the Occupational aspiration of boys and girls of the 
Secondary Schools of South Kamrup area a null hypothesis was formulated which is as follows- 

Null Hypothesis: There is no significant difference between the Occupational aspiration of 
boys and girls studying in Secondary Schools of South kamrup Area of Assam. 

To test the above hypothesis, t-test was used. The Table 9.0 shows the N, Mean, Standard 
Deviation, t-value and the level of significance of the obtained scores by the boys and girls of 
Secondary Schools of South Kamrup area of Assam in case of Occupational aspiration. 


Table: 9.0, The Difference between the Educational Aspiration of boys and girls studying in 
Secondary Schools 


Group 

N 

Mean 

Std. Deviation 

t-value 

Significance 

Boys 

245 

48.14 

16.32 

0.88 

Not Significant 

Girls 

245 

47.09 

8.75 


The above data reveals that the Mean of the boys and the girls is 48.14 and 47.09 respectively. 
The data also shows the Standard Deviation of the boys and girls which is 16.32 and 8.75 
respectively. The t-value of the obtained scores by the boys and girls is 0.88 which is not 
significant at the 0.01 level of significance. Therefore the hypothesis “There is no significant 
difference between the Occupational aspiration of boys and girls studying in Secondary Schools 
of South Kamrup of Assam” is accepted. 

Relationship between Educational and Occupational Aspiration of Secondary School 
Students of South Kamrup Area of Assam 

In order to study the relationship between Educational and Occupational aspiration of the 
Secondary School Students a null hypothesis was formulated. 

Null Hypothesis: There is no significant correlation between the Educational and 
Occupational aspiration of Secondary School Students of South kamrup Area of Assam. 

To test the hypothesis, Pearson’s Product moment coefficient of correlation (r) was computed. 
Table 10.0 shows the Mean, Standard Deviation and Pearson Correlation of the scores obtained 
by the Secondary School Students of South Kamrup regarding the Educational and Occupational 
aspiration. 
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Table: 10.0, Relationship between Educational and Occupational Aspiration of Secondary 
School Students of South Kamrup Area of Assam 


Variable 

N 

Mean 

Standard 

Deviation 

Pearson 

Correlation 

Significance 

Educational 

Aspiration 

490 

30.31 

8.49 

0.93 

Significant 

Occupational 

Aspiration 

490 

47.61 

13.09 


The above data reveals that the Mean of the both variable Educational aspiration and 
Occupational aspiration is 30.31 and 47.61 respectively. The result also shows the Standard 
Deviation of both the variables Educational aspiration and Occupational aspiration which are 
8.49 and 13.09 respectively. From the result Positive Correlation has found between the 
Educational and Occupational aspiration which is 0.93. It has also found that the correlation 
between Educational and Occupational aspiration is significant at the 0.01 level of significance. 
Therefore, the null hypothesis “There is no significant correlation between the Educational and 
Occupational aspiration of Secondary School Students of South Kamrup Area of Assam. ” is 
rejected. 

Relationship between Educational Aspiration and School Environment of Secondary 
School Students of South Kamrup Area of Assam 

In order to study the relationship between Educational aspiration and School Environment of the 
Secondary School Students a null hypothesis was formulated. 

Null Hypothesis: There is no significant correlation between the Educational aspiration 
and School Environment of Secondary School Students of South Kamrup Area of Assam 

To test the hypothesis, Pearson’s Product moment coefficient of correlation (r) was computed. 
Table 11.0 shows the Mean, Standard Deviation and Pearson Correlation of the scores obtained 
by the Secondary School Students of South Kamrup area regarding the Educational aspiration 
and School Environment. 

Table: 11.0, Relationship between Educational Aspiration and School Environment of 


Secondary School Students of South kamru\ 

p Area of Assam 

Variable 

N 

Mean 

Standard 

Deviation 

Pearson 

Correlation 

Significance 

Educational 

Aspiration 

490 

30.31 

8.49 

0.89 

Significant 

School 

Environment 

490 

148.45 

57.12 


The above data reveals that the Mean of the both variable Educational aspiration and School 
Environment is 30.31 and 148.45 respectively. The result also shows the Standard Deviation of 
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both the variables Educational aspiration and School Environment which is 8.49 and 148.45 
respectively. From the result Positive Correlation has found between the Educational aspiration 
and School Environment which is 0.89. It has also found that the correlation between 
Educational aspiration and School Environment is significant at the 0.01 level of significance. 
Therefore, the null hypothesis “There is no significant correlation between the Educational 
aspiration and School Environment of Secondary School Students of South Kamrup Area of 
Assam. ” is rejected. 

Relationship between Occupational Aspiration and School Environment of Secondary 
School Students of South Kamrup Area of Assam 

In order to study the relationship between Occupational aspiration and School Environment of 
the Secondary School Students a null hypothesis was formulated. 

Null Hypothesis: There is no significant correlation between the Occupational aspiration 
and School Environment of Secondary School Students of South Kamrup Area of Assam 

To test the hypothesis, Pearson’s Product moment coefficient of correlation (r) was computed. 
Table 12.0 shows the Mean, Standard Deviation and Pearson Correlation of the scores obtained 
by the Secondary School Students of South Kamrup area regarding the Occupational aspiration 
and School Environment. 


Table: 12.0, Relationship between Occupational Aspiration and School Environment of 
Secondary School Students of South Kamrup Area of Assam 


Variable 

N 

Mean 

Standard 

Deviation 

Pearson 

Correlation 

Significance 

Occupational 

Aspiration 

490 

47.61 

13.09 

0.93 

Significant 

School 

Environment 

490 

148.45 

57.12 


The above data reveals that the Mean of the both variable Occupational aspiration and School 
Environment is 47.61 and 148.45 respectively. The result also shows the Standard Deviation of 
both the variables Occupational aspiration and School Environment which is 13.09 and 57.12 
respectively. From the result Positive Correlation has found between the Occupational aspiration 
and School Environment which is 0.93. It has also found that the correlation between 
Occupational aspiration and School Environment is significant at the 0.01 level of significance. 
Therefore, the null hypothesis “There is no significant correlation between the Occupational 
aspiration and School Environment of Secondary School Students of South Kamrup Area of 
Assam. ” is rejected. 
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MAJOR FINDINGS OF THE STUDY 


The major findings of the study are discussed as following- 

1) Most of the Secondary School Students (35.92%) studying in the Secondary Schools of 
South Kamrup of Assam has Above Average level of Educational Aspiration. 

2) It has been found that no Secondary School Student of South Kamrup of Assam have 
Extremely High level of Educational aspiration. 

3) The study also reveals that the formulated null hypothesis “There is no significant difference 
between the Educational aspiration of boys and girls studying in Secondary Schools of South 
Kamrup Area of Assam” is accepted. It implies there is no significant difference between 
Educational Aspiration of boys and girls studying in the Secondary Schools of South Kamrup 
of Assam. 

4) The present study shows that most of the Secondary School Students (50.20%) have Above 
Average level of Occupational aspiration whereas no student has Low level of Occupational 
aspiration. 

5) Most of the boys (41.63%) have high level of Occupational aspiration whereas 81.63% girls 
have Above Average level of Occupational aspiration. 

6) From the study it has been found that the formulated null hypothesis “There is no significant 
difference between the Occupational aspiration of boys and girls studying in Secondary 
Schools of South Kamrup Area of Assam” is accepted. It implies there is no significant 
difference between Occupational Aspiration of boys and girls studying in the Secondary 
Schools of South Kamrup of Assam. 

7) The study shows that the level of School Environment of the most of the Students (35.92%) 
is Above Average. 

8) From the study it has been found that the formulated hypothesis “There is no significant 
correlation between the Educational and Occupational aspiration of Secondary School 
Students of South Kamrup Area of Assam.” is rejected. It implies that there is a significant 
relationship between the Educational and Occupational aspiration of Secondary School 
Students of South Kamrup of Assam. 

9) The study also reveals that the formulated hypothesis “There is no significant correlation 
between the Educational Aspiration and School Environment of Secondary School Students 
of South Kamrup Area of Assam. ” is rejected. It implies that there is a significant relationship 
between the Educational Aspiration and School Environment of Secondary School Students 
of South Kamrup of Assam. 

10) The study has shown that the formulated hypothesis “There is no significant correlation 
between the Occupational aspiration and School Environment of Secondary School Students 
of South Kamrup Area of Assam.” is rejected. It implies there is a significant relationship 
between the Occupational Aspiration and School Environment of Secondary School Students 
of South Kamrup of Assam. 
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RECOMMENDATION FROM THE STUDY 


• Secondary stage of the students is the threshold of their future occupation and work. So, 
Guidance and Counselling cell should be established in every School especially in the 
Schools. Through Guidance and Counselling assist them to set high aspiration towards 
proper education and occupation. 

• State Government of Assam should give priority to develop the Schools situated in South 
kamrup area of Assam. Regular training should be given to the teachers that they can able to 
create Classroom environment where the students will develop their aspiration and able to 
setting high aspiration towards education and occupation according to their capabilities. 

• School Environment is a psycho-social climate comprising different dimensions like Creative 
stimulation, Cognitive encouragement, Permissiveness of the teachers, relationship between 
the teacher and pupil etc. So keeping in view those aspects special training should be given to 
the all authority members and teachers of the Schools that they can contribute to make a 
healthy School Environment. 

• Secondary Schools can play a major role in arranging awareness programme on higher 
education. Local people, parents should be invited and try to aware them about the necessity 
of higher education for betterment of life. It will help the students to set higher aspiration. 

• Parents should always aware about their children’s aspiration for future education and 
occupation. If a child has low level of educational and occupational aspiration, the parents 
should analyze their problems and try to provide proper environment which may be fruitful 
for their children in setting their higher aspiration. 

• A teacher can create a simulative environment in the School and classroom so that the 
children can develop their aspiration. The role of the teacher enables the child to encourage, 
support and co-operate in directing and controlling his development of career. 

• The teacher should try to reduce discrimination of girls in the Schools and into the society. 
The unscientific traditions of the society have been dominating the girls. So they can not able 
to set higher aspiration towards education and occupation. 

• School administration should give focus on to provide adequate information to the students 
about different vocational and occupational opportunities and also should help the students to 
understand how to meet career goals by performing well academically and make appropriate 
curricular choice. 

• Guidance and Counselling programme should frequently organized in Schools. Those 
programmes in Schools should emphasize the sex role stereotyping by encouraging children 
to know their capabilities, entrusted and values related to their Occupation. Counsellor 
should be posed to Schools to implement guidance student that will expose children to know 
themselves and work opportunities in their environment and nation as well as the new trends 
in the world of work. 
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SUGGESTIONS FOR FURTHER STUDY 


Few suggestions are given for further research study. 

• A study may be taken up covering students studying in Secondary Schools of the total five 
blocks of South Kamrup area of Assam to find out the Educational and Occupational aspiration 
and School Environment. 

• Besides the variables Educational Aspiration, Occupational Aspiration and School 
Environment, study can be taken up with some other variables like 

> Educational Aspiration, Occupational Aspiration and Home Environment 

> Institutional facility and Academic achievement 

> Effect of Examination anxiety on the Academic achievement 

> Depression and Academic achievement 

> Intelligence 

> Value dimension 

> Parental Encouragement and Career Expectation 

> Child rearing practice and emotional development etc. 


CONCLUSION 


The School environment is an important factor which helps in shaping the aspiration of the 
students. A teacher can create a simulative environment in the School and classroom so that the 
children can develop their aspiration. The role of the teacher enables the child to encourage, 
support and co-operate in directing and controlling his development of career. The Govt, has also 
a vital responsibility in looking after the existing conditions of the Schools and giving grant for 
making the School Infrastructure sound and attractive which can motivate the students. 
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ABSTRACT 


The present research was done with the objective of comparing Adult Sibling Relationship 
among middle aged adults (mean age range= 46.5 years) living in extended and nuclear 
families. 100 adults of Dehradun city were contacted to collect the data, out of which n=50 
represented extended families with their siblings living under one roof and n=50 were living in 
nuclear family. The Adult Sibling Relationship Scale by Nandwana & Katoch was used to study 
the Variable. The scale is categorized into four dimensions (contact, emotional closeness and 
conflict, confiding), t- test was applied on the data, the result yielded that adults living in 
extended families enjoy a high congenial sibling relationship as compared to adults living in 
nuclear families. Adults living in extended families are not only in frequent contact with their 
siblings because of proximity but are also more emotionally close with them as compared to 
adults living in nuclear families. 


Keywords: Adult sibling relationship, Nuclear family, Extended family 

Despite the fact that the longest relationship which an individual shares is probably one with the 
siblings, the progress of research aimed at understanding sibling relationships has been relatively 
slow compared to that of research on spousal and parent-child relationships (Cicirelli, 1995). 
One spends 40-50 years with one’s parents, but life with siblings can last 60-80 years (Bank and 
Kahn, 1997). Sibling relationship yields a positive development as the individual grows. 
Relationship with siblings, shape an individual’s life experiences. The following definition of the 
sibling relationship is the most accepted one: Sibling relationships are the total of the interactions 
(physical, verbal and non-verbal communication) of two or more individuals who share 


1 Research Scholar, Department of Psychology, Hemvati Nandan Bahuguna Garhwal University, Srinagar Garhwal, 
Uttrakhand, India 

2 Research Scholar, Department of Psychology, Hemvati Nandan Bahuguna Garhwal University, Srinagar Garhwal, 
Uttrakhand, India 

3 Associate Professor, Department of Psychology, Hemvati Nandan Bahuguna Garhwal University, Srinagar 
Garhwal, Uttrakhand, India 

*Responding Author 

© 2016 Barthwal S, Mohi-Ud-Din M, Pandey M; licensee IJ IP. This is an Open Access Research distributed under 
the terms of the Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which 
permits unrestricted use, distribution, and reproduction in any Medium, provided the original work is properly 
cited. 




Adult Sibling Relationship in Indian Families: A Study on Middle-Aged Adults 


knowledge, perceptions, attitudes, beliefs and feelings regarding each other from the time that 
one sibling becomes aware of the other (Cicirelli, 1985). 

Various patterns and trends are seen in sibling relationships, as with other relationships. The 
sibling relationship is one in which a sibling is able to express emotions of loving and liking 
toward their sibling, while simultaneously engaging in aggressive behaviours, competition and 
rivalry (Ritttenour, Myers & Brann, 2007). But with age, a consistent pattern of positive growth 
in the sibling relationship is seen. The general tendency for middle-aged siblings is of social 
support and is likely to consist more of psychological support than instrumental support (Cicirelli 
1995). Sibling interaction and support is enhanced in the case of various crises. Siblings are 
typically viewed as potential source of support, a type of “insurance policy” in later life 
(Hochschild, 1973). According to Goetting (1986), early and middle adulthood is the age during 
which sibling-ship “tasks of nurturance, caretaking and teaching must be transformed into tasks 
addressing adult needs as the person becomes spouses, parents, and children of ageing parents” 
(p.708). 

Rapid Modernization, globalization, and industrialization have brought about a change in the 
Indian family structure. The traditional joint families are getting separated into nuclear families. 
Female members are stepping into the labour market which again results in consequent practical 
changes in the family. Younger members of the family are migrating away from home (for 
higher studies or jobs), due to which the structure of the family is getting affected. The physical 
distance has caused an undergoing change in the kinship with certain extent of reduction in the 
expression of love and affection. All these changes in the Indian family structure and the 
consequent practical modification's are causing adverse effects on the sibling relationships of 
middle aged people. The adults in the family are left all by themselves and therefore they have 
more time to spare and spend with their other family members (outside the nuclear ties). Hence, 
middle adulthood years are important and crucial juncture where adults should re-establish their 
ties with their siblings and invest more in the nurturance of sibling relationship (Nandwana & 
Katoch, 2009). This represents a scenario of quintessential Indian nuclear family, whereas in 
extended families the scenario is different. The middle aged siblings living in extended families 
share the same roof. Thus, the difference in the family structure provides an opportunity to study 
the sibling relationship of middle aged adults. 

Past researches on adult sibling relationships have found significant gender differences. In 
general, females have scored higher on sibling relations than males. Females are keen on 
maintaining family relationships (Nandwana & Katoch, 2009; Sakshi & Singh, 2015; Floyd & 
Parks, 1995). In another study by Singh & Sakshi (2015), it was revealed that healthy adult 
sibling relationship boosts the self-esteem of the person as well as helps in maintaining the 
decent behaviour among the siblings. Nandwana & Katoch (2009), revealed that majority of the 
middle aged adults siblings i.e. (33.34%) have Loyal type of relationship followed by Apathetic 
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(29.17%) Congenial (24.16%) and Intimate (7.50%); only 5.83 percent of respondents depict 
Hostile style of relationship pattern with their sibling. None of the previous studies focus on the 
effect of Indian family structure on the adult sibling relationship. This research is among the first 
few attempts in India to study the phenomenon. 

Hypothesis 

There will be a significant difference among the middle aged adults living in extended and 
nuclear families on adult sibling relationship. 

Sample 

A total of 100 middle aged adults (mean age range = 46.5 years) of Dehradun city were 
contacted to collect the data, out of which n=50 were living in extended families with their 
siblings under one roof and n=50 were living in nuclear family. 

Tool 

The Adult Sibling Relationship Scale by Nandwana & Katoch was used to study the Variable. 
The scale is categorized into four dimensions (contact, emotional closeness and conflict, 
confiding). It was initially standardized by calculating reliability (0.80) and validity of the scale 
by split-half technique and content and intrinsic validity (96%) respectively. Tool comprised 50 
statements, each having a four -point Likert scale with options as “Always”, “Most of the time”, 
“Sometimes” and “Hardly ever”. Positive statements were given scores as (3 for Always), (2 for 
Most of the time), (1 for Sometimes) and (0 for Hardly ever) and vice versa for negative 
statements (Nandwana & Katoch, 2009). 


RESULT AND DISCUSSION 


For analysis of the data t- test was used. The computed data is shown in Table 1 divided into the 
various dimensions of Adult Sibling Relationship scale. As seen in the table, the total adult 
sibling relationship mean score is significandy different for adults living in Extended and 
Nuclear families t (98) = 3.80, p<.01. Therefore the alternate hypothesis that there will be a 
significant difference among the middle aged adults living in extended and nuclear families on 
adult sibling relationship is accepted. The mean score of total ASR for adults living is extended 
families is M= 103.4 with SD= 3.78 and that of Adults living in nuclear families is M= 100.3 
with SD= 4.35. Thus, it is safe to say that adults living in extended families enjoy more 
congenial relationship with their siblings as compared to adults living in nuclear families. Two 
dimensions of Adult Sibling Relationship are significantly different among adults living in 
extended and nuclear families. On Contact and Emotional Closeness dimensions adults living in 
extended families scored significantly higher mean than adults living in nuclear families. This 
reveals that adults living in extended families are more in frequent contact with their siblings and 
are more emotionally close among themselves than adults living in nuclear families. 
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Table 1: Mean, SD and t-value of various dimensions of Adult Sibling Relationship (ASR) of 
middle aged adults living in Extended and Nuclear families (N=100) 


Dimensions of ASR 

Extended Families 
(n=50) 

Nuclear Families 
(n=50) 

t- Value 


Mean 

SD 

Mean 

SD 


Contact 

28.18 

4.1 

25.38 

4.5 

3.25** 

Emotional Closeness 

26.90 

3.07 

25.04 

4.41 

2.44* 

Confiding 

44.06 

2.12 

42.91 

3.9 

1.83 

Conflict 

35.56 

4.78 

36.56 

5.86 

0.93 

Total ASR 

103.4 

3.78 

100.3 

4.35 

3.80** 


** (Significant at 0.01 level) 
* (significant at 0.05 level) 


The reason behind this finding may be that nuclear families have created physical distance 
between adult siblings; they are more concerned about their immediate family. Blau (1981) has 
observed that nuclear family ties tend to be more important during middle years. As middle-aged 
adults’ deals with the launching or settlement of their children, they don’t get enough time to get 
together, especially if they are living in a Nuclear family. Waite and Harrison (1992) found that 
siblings with other relatives in the household (perhaps their own parents) saw siblings often, but 
those with children saw less of their siblings. To put this in other words, adults who are living in 
extended families, (such as with other relatives or parents or siblings) make out time to get in 
touch with their siblings, but those adults who are in nuclear setting and have no one else to look 
after their children, don’t contact their siblings often. 

In extended families, the adult siblings are living under one roof. Thus they have a direct face-to- 
face contact which is not frequent in case of nuclear families. The frequent contact and proximity 
with the sibling act as a base for strong sibling relationship. Trent (2006) found that siblings are 
central to the lives of adults; most sibling relationships involve frequent contact and positive 
feelings. Howe et al. (2001) hypothesized that feelings of closeness and warmth in sibling 
relationships would encourage siblings to share information and look towards siblings for 
emotional support. In extended families, every individual stand together with each other in their 
ups and downs, lows and highs and support each other emotionally and financially. Siblings who 
feel close emotionally to their siblings have a tendency to communicate more frequently and 
intimately with them. 
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Graphl: Mean score on various dimensions of Adult Sibling Relationship (ASR) of middle 
aged adults living in Extended and Nuclear families 


CONCLUSION 


The middle aged adults living in extended families enjoy a high congenial sibling relationship as 
compared to middle aged adults living in nuclear families. The difference in the sibling 
relationship was found significant on two dimensions (Contact and Emotional Closeness). Adults 
living in extended families are not only in frequent contact with their siblings because of 
proximity but are also more emotionally close with them as compared to adults living in nuclear 
families. 
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ABSTRACT 


Human mind in the psychoanalytic framework is understood to be structurally consisting of the 
triad of Id, ego and super ego. According to the psychic alternation outlook; the ego rather than 
being a mere mediating force, is understood to be a dynamic concept, subjected to inherent 
internal transformations, periodically. Hence there is a cyclic transformation of the ‘ego’ under 
the influence of its inherently predetermined and periodically fluctuating driving forces (‘eros’& 
‘thanatos’). The “Psychic Alternation Theory” postulates that, this inherent tendency towards 
ego transformations, contributes to the possible origin of life stage crises like Midlife-crisis. This 
transformation appears to be an unconscious tendency inherent to all individuals irrespective of 
racial, cultural or geographical differences. Moreover this transformation of the nature of the 
unconscious aspect of ‘ego’, from ‘life-centered’ to ‘death-centered’, seems to be persistent and 
periodically cyclic in any individual. In spite of this the appearance of a life-stage crisis at any 
vulnerable point in lifespan is not a universal phenomenon, owing to the influence of the 'ego- 
strength' emanating from the cross sectional disposition of the ‘will’. 


Keywords: Lifespan, Crisis periods, Constructive periods, Will, libido, Ego-strength 

Human mind in the psychoanalytic framework is understood to be structurally consisting of the 
triad of Id, ego and super ego. The ego is postulated to be mediating between, the raw 
uninhibited tendencies emanating from the id and the moral and idealistic restrictions 
(cultural/environmental) originating from the acquired wisdom of the super ego. 

According to the proposed psychic alternation theory; the ego rather than being a mere mediating 
force, is understood to be a dynamic concept, subjected to inherent internal transformations, 
periodically. The basis of such transformations stem from the fact that the ego transcends all the 
three layers of consciousness (the conscious, preconscious and the unconscious) throughout its 
function of mediation. During such mediations, it is subjected to the influence of two main 
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forces; the ‘will’, originating from the conscious aspect of ego and the momentary ‘libido’ 
originating in the unconscious aspect of the ego. 

The ‘libido,’ is, at a given point in time, understood to be further influenced (or periodically 
dominated) by one of its two driving and energizing factors; namely the ‘eros’ and the 
‘thanatos’. This domination of the unconscious aspect of ‘ego’ by either of the two factors 
(‘eros’ or ‘thanatos’) is postulated to be inherently periodic in nature. 

The ‘thanatos’ dominates over the ‘libido’ in a manner that it coincides with certain discrete 
periods in the lifespan, more or less in a predetermined mode. These periods can be called the 
‘crisis periods’; meaning, periods during which the destructive forces from the unconscious are 
more influential. The remaining discrete periods of the lifespan are dominated by the 
constructive forces originating from the ‘id’, leading to a diametrically opposite disposition. The 
‘eros’ dominates over the ‘libido’ during these times and it coincides with certain roughly 
demarcated periods in lifespan. These periods can be called the ‘constructive periods’; 
meaning; periods during which the constructive forces from the unconscious are more 
influential. 

Another important factor that determines the final outcome or ego-function is the ‘Will’. The 
origin and nature of ‘will’ is attributed to two factors: the ‘environment’ and the ‘individual 
differences’. The ‘environment’ implies the situational or the circumstantial milieu of the 
individual. The ‘individual differences’ imply the genetic factors (physique, health, inherited 
qualities etc.) The interaction between the ‘environment’ and the ‘individual difference’ will 
determine the strength and resilience of ‘will’, also known as the ‘ego strength’. The ‘ego 
strength’ is the conscious aspect of the ‘ego’ which can be ordinarily inferred as an individual’s 
self efficacy when faced with a stressful event. 

At each stage of the human life span, the final direction of the ‘ego- function’ (negative or 
positive) is determined by the resultant outcome of the interaction between the underlying 
conscious aspect of the ‘ego’; (ego strength) the ‘Will’ and the unconscious aspect of the ‘ego’ 
(psychic energy derived from ‘eros’ or ‘thanatos’) the ‘Libido’. 

The crisis periods, approximately correspond or coincide with the onset of ‘adolescent transition 
phase’, ‘midlife’ and ‘middle old-age’ in the continuum of the human life span. Conversely the 
constructive periods roughly coincide with phases of lifespan like; early childhood, young 
adulthood, early old age etc. 

Hence there is a cyclic transformation of the ‘ego’ under the influence of its inherently 
predetermined and periodically fluctuating driving forces (‘eros’& ‘thanatos’). Essentially this 
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unconscious aspect of periodic ‘ego-transformation,’ is completely outside the sphere of the 
individual’s conscious awareness. The basic nature of the unconscious aspect of ‘ego,’ follows a 
cyclic tendency of periodic transformations ranging from construction, to destruction and then 
back to construction and so on. Most importantly “The Psychic Alternation Theory” provides an 
explanation for the augmented possibility of three periods of lifespan namely ‘adolescence’, 
‘mid-life’ and ‘middle old-age’, to be inherently vulnerable to crisis formation. 

During the aforementioned crisis-stages, the unconscious aspect of the ‘ego’ is dominated by the 
destructive tendencies emanating from the naturally dominant ‘thanatos’. But this in itself is not 
a sufficient condition for the triggering of a ‘life crisis’. Final outcome of intra-psychic 
disposition (ego-function) depends on its (Libido) interaction with the conscious aspect of the 
‘ego’(Will). This shall determine whether a crisis would materialize or not. If the degree of 
resilience of the ‘will’ or the ego strength is low at a crisis period, the result is a life stage crisis. 
If the degree of resilience of the ‘will’ or ego-strength is high, the individual sails through the 
period with least discomfort. 

According to the ‘Psychic Alternation Theory’, for example; the negative direction of ego- 
function at ‘Mid-Life’ leading to the midlife crisis, is conceptualized to be an outcome of, a 
transformed unconscious aspect of ‘ego’(destructive and irrational by nature) interacting with its 
weak conscious aspect (poor ego-strength). That is, the unconscious aspect of ‘ego’ is mediating 
for the individual’s compatibility with the external reality, under the increasing influence of a 
‘Libido’ (psychic energy) majorly powered or driven by the ‘Thanathos’ (destructive forces). 
This is in stark contrast to the situation at an earlier stage (e.g. early/young adulthood), when the 
unconscious aspect of the ‘ego’ was mediating under the influence of the ‘Libido’ (psychic 
energy) majorly driven by the ‘eros’ (constructive forces). 

This transformation appears to be an unconscious tendency inherent to all individuals 
irrespective of racial, cultural or geographical differences. Moreover this transformation of the 
nature of the unconscious aspect of ‘ego’ from ‘life-centered’ to ‘death-centered’ seems to be 
persistent and periodically cyclic in any individual. In spite of this the appearance of a life-stage 
crisis at any aforementioned vulnerable point in lifespan is not universal, owing to the influence 
of the ego-strength. 

In a nutshell, the “Psychic Alternation Theory” proposed hereby, postulates about the inherent 
tendency towards ego transformations in individuals, in a periodic manner that follows a course 
of cyclic alternation, permeating life-span from birth to death; thereby contributing to the 
possible origin of life stage crises. 
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PSYCHIC ALTERNATION THEORY OF LIFE STAGE CRISES 


[PEAK FUNCTIONING “Eros"} 
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The Psychic Alternation theory of Developmental Life-Stage crises fig: 1.0 

Abbreviations: - 

ALC= Adolescent Life crisis 
P.S=Primary Schooling 

MLC=Midlife Crisis H.S.S=Higher 

Secondary Schooling 
IELC=Initial Elderly Life Crisis 
LELC=Later elderly life Crisis 
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PROPOSING A THEORETICAL CONSTRUCT FOR ‘MID-LIFE CRISIS’ 


To understand Mid-Life it in its full essence contrasting it with other stages of life is essential. 
Developmentally life stages can be classified in a simplified manner as; birth, infancy, 
childhood, adolescence, adulthood, old age and death. Having stated thus, it would be logical to 
remember that these are not natural stages and are mere classification of convenience for 
academic research and deliberations. In spite of the absence of any watertight age related criteria; 
there definitely exist a loose correlation between the mental process at various stages and the 
possible age range of the stages. To state for example; the adolescent identity crisis is definitely 
not going to occur to an individual in his late fifties. The theory that there exist no strict 
chronological age-related or growth related limitations to any stages hence doesn’t mean there is 
no logical criteria at all; it just implies that the degree of freedom is broader. 

In accordance with the stage wise classification, the stage of Mid-Life would further encompass 
the sub-stages of young adulthood, middle adulthood and late adulthood. As mentioned earlier, 
real life flows in a continuum like a stream, and not in stages. In that sense Mid-life can include 
many a times, the later part of early adulthood too, as more than the chronological age by itself, 
it is certain experiences that are the pre-requisite for a stage of adult life to be designated as 
‘Mid-Life’. 


Mid-life is the period when usually for the first time in his/her life, the adult seriously 
contemplates on the concept of death as an imminent possibility. What is being referred to here 
is an emotional insight into the concept, rather than just an intellectual understanding. Many 
undergo the first-hand experience of the death of a loved parent. The thought of an impending 
death encroaches the boundary of conscious awareness like never before. Body signs of aging 
starts popping up, and unprotected and singular the person finds himself at the top of the 
generational ladder, acting out a social role with a limited degree of personal freedom of choice. 

‘What all you could be’ of yesterday has narrowed down to ‘what you are now’ of today, and 
adjustment with this logical present becomes essential. Initial Signs of the inevitable process of 
decline in physical strength, cognitive agility and vitality, combined with the emotional 
understanding of limitations of ‘the self’ derived from experiences in life, forces a person 
sometimes into a meticulous comparative review of own life story hitherto. Compatibility if 
perceived, with an earlier harbored vision of the self as to ‘how it should be’, begets normalcy 
and adjustment. Perception of incompatibility triggers dissatisfaction and unrest, which propels 
the mental energy to find an alternative to restore normalcy and bring about adjustment. The 
peculiar experiences that contribute towards the formation of a crisis at this stage are thought to 
appear universally roughly between later part of early adulthood and late adulthood. 
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Some people perceive life to be unsatisfactory at Mid-Life. This may be due to objective or 
subjective perception of circumstances as hindrances in development or as something that denote 
failure. Negative experiences/circumstances at Mid-life or the vice-versa i.e. the experiences 
which are interpreted as negative by people at mid-life; inculcate a fear of imminent death. 

Death here seems to be symbolic in the form of loss of youthfulness, vitality and attractiveness. 
This also brings to the forefront the stark reality that, it is perhaps impossible to recapture that 
lost vigor. A painful realization sets in, that to relive those past times permeated by an earlier 
vitality, is practically impossible. This leads to a sense of timelessness in life and a need to 
compensate for the time lost. The pendulum of mindset swings back from a collective mind-set 
to that of an individualistic mind-set. The action pattern changes from that of a ‘constructive and 
tolerance based - rational’ concept to that of a ‘destructive and need gratification based- 
irrational’ concept, aimed at compensating for the perceived loss of time and energy. This 
involves a re-evaluation of the past in the light of the current subjective lack of life satisfaction, 
which paints all past efforts as misdirected and futile. 

Efforts; mental, social and physical, that has gone into ensuring conformity and conscious 
suppression of unacceptable fantasies of the self, appear unproductive, resulting in a period of 
disillusionment and intra-psychic conflicts. This lowers the control of the ego on the Id. With 
that diminishes the perceived importance of ego and thus far preserved formidable 
impermeability of the ego ideals. Lack of insight coupled with the energy derived from the pent 
up negative emotion emerging from anticipated fear of death or doom, leads to the intensification 
of the raw uninhibited processes in the unconscious. 

Instead of mediating between the super-ego and the Id, the ego, away from the conscious 
awareness, is set into motion to mediate predominandy for the Id. The primary catalyst is the 
perception of lack of time left in one’s life. From this point on, the overt actions are in part 
determined by the unconscious, which operates with sole purpose of irrational pleasure-seeking 
fueled by the ‘Thanatos’. 

According to the ‘Psychic Alternation Theory’ the negative direction of ego-function at ‘Mid- 
Life’ leading to the midlife crisis, is conceptualized to be an outcome of, a transformed 
unconscious aspect of ‘ego ’(destructive and irrational by nature) interacting with its weak 
conscious aspect (poor ego-strength). That is, the unconscious aspect of ‘ego’ is mediating for 
the individual’s compatibility with the external reality, under the increasing influence of a 
‘Libido’ (psychic energy) majorly powered or driven by the ‘Thanathos’ (destructive forces). 
This is in stark contrast to the situation at an earlier stage (e.g. early/young adulthood), when the 
unconscious aspect of the ‘ego’ was mediating under the influence of the ‘Libido’ (psychic 
energy) majorly driven by the ‘eros’ (constructive forces). In the unfortunate event of such a 
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libido state interacting with a poor ‘Will’ or lack of ego strength; a crisis is automatically 
triggered. 

The above mentioned mental processes results in the outcome of the individual’s action to be 
irrational, illogical and many a times self-defeating. It appears more so in contrast with previous 
life stage or sub-stage. This mental process is behaviorally displayed as a change which appears 
to be sudden, radical, and destructive and out of touch with the person’s ordinary nature or from 
a recent well-adjusted past. 

Midlife crisis is hence being proposed to be a particular stage-attached cross-section in the path 
of ‘psychic alternation’. This stage is marked by the psychological transition from adulthood to 
old age. An individual at this stage is faced with the formidable challenge of accepting his death 
and committing to the rest of life in a constructive manner. 

A crisis is shaped when this acceptance is not formed and an attempt is made to continue with 
the mentality typical of the pre-transition stage. This tendency to forcefully hold on to the 
mental-set typical of a previous stage brings about significant intra-psychic conflict in the 
individual. This overt part of the crisis may not be a universal phenomenon and varies from 
person to person and depends upon individual circumstances. 

The triggering of the crisis is usually associated with the perception of lack of life-satisfaction at 
a conscious level. A plethora of factors like; social, interpersonal and intra-personal, may 
contribute to such a perception. When such a perception of lack of life-satisfaction occurs at 
midlife, it in turn leads to the weakening of the ‘will’ or ‘ego-strength’ which is the conscious 
aspect of the ‘ego’. This is automatically met with the unconscious aspect of the ‘ego’ that is 
naturally predisposed to be under the influence of the ‘Libido’ (thanathos) emerging from the Id. 
This leads to the escalation of the perception of dissatisfaction into a full-fledged crisis, 
popularly termed as ‘Mid-life Crisis’. 
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The Psychic Alternation theory of Midlife crisis fig: 1.1 

With the onset of a midlife crisis there transpires a plodding perception of lack of joy (vitality 
and contentment) in usual mundane life activities which hitherto appeared purposeful and 
gratifying. This loss of pleasure leads to a meta-cognitive dilemma involving an evaluative self 
review. Discernment of an existential meaninglessness arouses a state of negative emotion and 
feeling in the individual. This subtle mood change brings about a gradual but sweeping change in 
the pattern of interpersonal relationship resulting in distortions and imbalances. The ability to 
derive fun and enjoyment from any activity, person or matter with in the usual circumstances, 
almost entirely wanes. Such a state of mental affair on progressive accumulation results in 
significant dissatisfaction in socio-emotional, professional and routine functioning of the 
individual. In its extreme it can culminate in development of neuroticism. 
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ABSTRACT 


Migraine headache is a type of headache, which may have both organic and psychological 
causes. Even if it does not have a psychological origin, psychological factors like stress, anxiety 
and frustration have a tendency to aggravate the condition many a times. Thus the psychologists 
and the medical practitioners both have a role to play in the management and the treatment of the 
migraine headaches. 

This paper is a case study of hypnotherapy, more specifically hypnoplasty with an adolescent girl 
who came with a problem of migraine headaches. She was given two sessions of hypnoplasty 
and one of age-regression with therapeutic -interview and one of positive suggestions. After 
these four sessions, two follow-up sessions, first after a time-period of fourteen days (two weeks) 
and second after a fifteen days gap were also conducted, during which she reported a remarkable 
decrease in the frequency and intensity of the migraine headaches. Her primary expectation of 
getting a drug-free treatment for her migraine problem was fulfilled to a great extent as she 
stopped taking medicine, when she got 60% decrease in the intensity of the pain after the session 
of age-regression with therapeutic-interview. According to her verbatim report, she was able to 
perform better academically as due to the decrement in the intensity and the frequency of the 
headache, now she is better able to concentrate during studies and also finds studies more 
interesting. 


Keywords: Hypnotherapy, Hypnoplasty, Miagraine Headache, Drug-Free Treatment 

Interest in hypnotic treatment for pain conditions appears to be on the rise. This may be due to 
recent evidence that hypnotic analgesia interventions result in substantial cost savings following 
medical procedures (Lang et al., 2000) as well as an increasing demand for non-pharmacologic 
therapies that do not carry the same troublesome side effects that many medical procedures do 
(Blumstein & Gorevic, 2005). 
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Hypnosis is well documented as a useful treatment for headache (Drummond, 1981). Crasilneck 
and Hall (1985), stress the need to know the psychodynamics of the patient in order to address 
any underlying conflict, as well as seeking to reduce symptoms of pain. Crasilneck and Hall also 
state that “at times the roots lie in childhood, perhaps from identification with a parent or other 
significant adult who also suffered from head pain.” They emphasize the need to check with the 
unconscious mind whether the symptom is continuing to serve a purpose (such as punishment) or 
whether it has becomean empty but habitual response and can be “let go” by the unconscious. 
The causes of headaches may be many, but the two main groups consist of migraine and tension 
type headaches. Some medical Practitioners would suggest that this division is rather artificial, 
and that in fact there is more of a continuum, with a large group of headaches falling into an 
intermediate category, possessing features of both types of headache. It is also possible to get 
tension headache on background of migraine headache. Migraine headache is considered to be 
associated with changes in blood flow, with initial vasoconstriction causing aura symptoms, 
followed by vasodilatation associated with pain, whereas tension headache is thought to be 
related to muscle tightening in the region of the scalp. Various techniques of symptom control 
have been used to manage headache based on these two theories, from relaxation alone to 
visualization of blood vessel calibre changes, hand warming techniques (Bowers, 1976), and 
transfer of muscle tension to other parts of the body (Damsbo, 1979). 

The most recent American Psychological Association’s Division 30 (Society of Psychological 
Hypnosis) definition of hypnosis states that it“. . .typically involves an introduction to the 
procedure during which the subject is told that suggestions for imaginative experiences will be 
presented” and that following this introduction “. . .one person (the subject) is guided by another 
(the hypnotist) to respond to suggestions for changes in subjective experience, alterations in 
perception, sensation, emotion, thought, or behavior” (Green et al., 2005). While there is some 
controversy concerning what else an intervention should include so that it could be called 
“hypnosis” (e.g., whether or not term “hypnosis” needs to be used when performing hypnotic 
procedures, cf., Green et al., 2005; Nash, 2005), a hypnosis treatment usually begins with an 
“induction” consisting of one or more initial suggestions for changes in behavior or perception 
(e.g., for focused attention and/or relaxation). 

Hypnoplasty is a technique, which involves the Imaginative Transformation or Conversion of 
pain or the Remodeling of the pain sensations to more tolerable sensations such as warmth or 
tingling and cold or heat. It may also involve transfer of pain to a more tolerable part of the body, 
usually a finger or toe, permits more control (Hypnosis Motivation Institute, 2009). 
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CASE: MIGRAINE-MANAGEMENT 


Patient Information and Presenting Problem 

Ms. R is a 20 years old girl, who requested Hypnotherapy for the treatment of migraine 

headaches. She was under medication from last three years. She reported the occurrence around 

four times a week. 

Ms. R’s suitability for Hypnotherapy 

1. Interest-she was found to be highly interested in hypnosis as a therapy for her. 

2. Preference for non-drug treatment- she was highly motivated for non-drug management 
of migraine headache. 

3. High Suggestibility -The handclasp test was carried out as an assessment of suggestibility. 
Ms. R was asked to clasp her hands together tightly and to place them above her head with 
the palms facing outwards. He was then asked to close her eyes and to squeeze the fingers 
tightly together until her hands were locked so tightly together that she would find it very 
hard to separate them. The fact that Ms. R found it hard to pull her hands apart indicated a 
relatively high degree of suggestibility. 

4. Good Visualization- Her ability to visualize was also tested. She was asked to close her 
eyes and imagine a scene. He was then asked to give details of the scene and was able to do 
so with great vividness. This suggested good visualization ability, which would be useful in 
hypnosis. 

5. No Contraindications -like such a high intensity pain that the therapist feels disturbed, a 
paranoid illness and psychotic tendencies were not found. 

Treatment Plan 

It was decided that each session would consists of four parts 

1. At the commencement of each session we would review the present status and the progress 
since the last session. 

2. After it hypnotic induction would be done. For induction Catalepsy and Hand-magnetism 
would be used preferably. Deepening techniques like Principle of Association and Bubbles 
technique would be used to make her to experience a deeper level of trance to facilitate 
emotional venting. 

3. After Ms. R would come out of the trance state in every session, she would be given freedom 
for a more cognitive exploration of the images and symbols, arising out of hypnotic session. 

4. She would be taught self-hypnosis for making the improvement speedy and more and more 
permanent with time. 

Treatment Goals 

The following treatment goals were negotiated by Therapist and Client 

1. To decrease the frequency and severity of the headaches. 

2. To give Ms.R a “drug free” method of relieving his headaches. 

3. To improve Ms. R’s academic performance. 
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Ms. R was also asked to keep a headache diary during therapy, noting the severity of his 
headaches, when they occurred, and her activities, feelings and thought sat the time. This was 
intended both to allow Ms.R to become aware of how stress affected him and which particular 
situations exacerbated the headaches, and to serve as a record in order to determine how effective 
different approaches we reproving. 


SESSION 1 


After clarifying her goals and expectations and counteracting the unrealistic goals She was 
encouraged to tell her story. She was the single child who lost her father when she was only 11 
years old. Her father was a businessman, after his death, mother took a job of teaching in a 
Government Intercollege. She had no idea that when actually she had the migraine headache for 
the very first time, it is just she is having this problem from a long time and she is under 
medication from last three years. The focus of the therapist was not only on the symptoms 
reduction only, but finding the underlying cause and the unconscious purpose this migraine 
problem is serving for the client. But as the client was having an exam after two days, it was 
decided that preference should be given to symptom-reduction in this session, because working 
on the underlying cause, may create some discomfort, because of bringing unconscious issues to 
the surface, which may have an impact on her performance during exam. So first session of 
Hypnoplasty was given to her. 

For inducing trance catalepsy technique was used. She was made to experience light trance. 
During Hypnoplasty, imaginative transformation or conversion of pain was done, in which 
remodeling of pain sensation to a more comfortable sensation was done. For hypnoplasty script 
of California-Hypnosis Institute U.S.A. was used. After coming out of the session, she reported 
9% relief in the pain. Next appointment was given after one week. 


SESSION 2 


First of all progress after the previous session was discussed. She reported a 20 % decrease in the 
intensity of pain but not in the frequency. Moreover she seemed lost, when asked about it, she 
reported that she is having a repeated dream of her late father every night, since the day she had a 
session of Hypnoplasty, so now-a-days missing him a lot. She wanted to meet her father during 
his last time, but could not reach hospital timely; she was even too small that could not 
understand what happened exactly. She always have a sad feeling that she lost his father in such 
manner and so early in her life that she even does not have many memories of him. So it was 
thought that it might have been helpful to question the unconscious mind about the purpose 
played by the headaches and perhaps to explore their meaning to the patient by using an 
approach such as age-regression. It is possible that there are unresolved and unspoken issues 
around the father’s demise, even though on the surface this appeared unimportant. In retrospect, 
it might have been better to begin by exploring the meaning of the headaches to Ms. R under 
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hypnosis, rather than starting with symptoms control, in order to bring any unconscious issues to 
the surface. 

Thus this time an age regression session was conducted for her with her consent. Hand- 
magnetism was used for trance-induction and Principle of Association for deepening of the 
trance. In the session she went back in time at the age of 11 years. She narrated an incidence of 
having severe headache, due to which her mother cancelled her meeting and sitting with her and 
taking care of her. She reported that she is feeling bad because her mother seemed concerned for 
her but also reported a positive feeling of spending time with her mother as she always busy with 
her job. This session was ended with the metaphor, giving it a form of therapeutic interview with 
exaggerating, emoting and giving a form of metaphor to the positive feeling of spending time 
with mother. After it she was taken out of the trance. 

She reported a feeling of relaxation and satisfaction, after coming out of the session and 
conscious unawareness of the so many details of the event she reached during the trance state. 
Next appointment was given after fifteen days. 


SESSION 3 


When progress was discussed, she reported 60% relief in the intensity and 50% decrement in the 
frequency of the migraine headache (having around twice a week). This time, again a session of 
Hypnoplasty was given to her. 

Hand-magnetism was used for trance induction. During the hypnoplasty, technique of transfer of 
pain to a more tolerable of the body was utilized. After coming out the trance state, she was also 
taught and recommended for self-hypnosis. Next appointment was given after three weeks. 


SESSION 4 


This time she reported that during twenty one days period, she had the headache, just only once, 
moreover around 20% more relief in the intensity of the pain, it means if compared to a state 
before taking hypnotherapy, a total 80% relief in the intensity of the pain. In this session, she was 
given some positive suggestions (after getting her consent) to make the improvement more and 
more permanent. The positive suggestion given to her was 

“The positives I got from the previous sessions are increasing and becoming more and more 
permanent day by day”. 

Catalepsy was used to induce trance and bubble-technique was utilized as a deepening technique. 
After this session, she was again called with a gap of two-weeks for follow-up. 

Follow-up sessions- 

Two follow-up sessions were conducted first after two weeks and second after fifteen days. 
During the sessions, she reported that the relief is permanent till now, as she is not having the 
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headache with such a severity, as she was having before the hypnotherapy and she experience it 
once in a fifteen days period with much less severity. She was also reported an improvement in 
her academic performance, as due to the decrement in the intensity and the frequency of the 
headache, now she is better able to concentrate during studies and also finds studies more 
interesting. 


REFLECTIONS 


It is interesting to speculate about the reasons and the purpose the headache problem serving for 
her. It seemed to be a case of secondary gain, as because of the demise of the father, at such a 
young age, busy schedule of the mother, due to all the responsibilities of the home and outside 
work like job and being a single child, she was not having a fellow with her, which gave rise to 
attention-seeking behaviour. During childhood, whenever she had headache, her mother used to 
give her proper-attention and even takes a leave from job to take care of her, in this way, this 
used to become an opportunity for her to spend time with her mother. Later in life also, she gets 
attention from room-mates, friends and teachers, whenever she has migraine, so it became a 
reinforcing situation all together. That why a reported a remarkable decrease in the intensity and 
frequency of the headache both (60% decrease in the intensity and 50% decrease in the 
frequency) after a session of the Age-regression and Therapeutic-interview. A 60% decrease in 
the intensity in the pain, made it tolerable for her without taking the medicine. So the primary 
goal of the management of the pain without pain-killers has been achieved to an extent. It is not 
confirmed whether the improvement will continue in the future or not, but the results so have far 
been very encouraging. 
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ABSTRACT 


Background: Nearly 53% of mobile phone users in Britain tend to be anxious when they “lose 
their mobile phone, run out of battery or credit, or have no network coverage. Anxiety is an 
unpleasant emotional reaction of Stress to an expected danger. We presented study on “Mobile 
number’s category wise Anxiety of Undergraduate Medical Students.” Methodology: The 
sample consists total 90 students; age 18-25 drawn Randomly from colleges of Aurangabad City 
(M.S.). Sinha’s Comprehensive Anxiety Test (S.C.A.T.) was administered. The data were treated 
by Descriptive and Inferential research statistical methods (i.e. Mean & S.D.) and Single Factor 
Design (i.e. ‘f’ test). Results and Conclusion: It was observed that: 1) There is significant 
difference in Anxiety of Undergraduate Medical College Students among 1 to 9 categories of 
Mobile phone numbers. 


Keywords: Anxiety, Mobile Phone Numbers, Undergraduate Medical College Students. 

The first mobile phone in the market in 1983, it has become one of the mainstreams in the 
majority of societies ( AMTA , 2003). Shambare, Rugimbana & Zhowa (2012) claimed that cell 
phones are “possibly the biggest non-drug addiction of the 21st century,” and that colleges 
students may spend up to nine hours every day on their phones that can lead to dependence on 
such technologies as a driver of modern life and an example of “a paradox of technology (Mick 
& Fournier, 1998) that is both freeing and enslaving (Roberts, Yaya & Manolis; 2014). 

Mobile phone number is also important thing after the selection of Mobile set. Sometime Lack of 
Choice of mobile phone number is responsible for Anxiety. Which is creates disturbances in our 
mind. It can create some symptoms. For examples- Misbehaviour with others, Avoid calling to 
other, Habit of changing numbers frequently, Use more than two phone numbers (sim cards), 
Precaution less calling, Precaution less sending SMS, MMS from our mobile number, Habit of 
changing service provider companies frequently, etc. 
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Anxiety and Mobile Numbers 


What is mobile numbers? 

Mobile numbers are numbers that are usually used in cell phones and connected to SIM-cards. 
We know that 0 - 9 are basic numbers. AS the Numerology the single-digit numbers, 1-9, are 
the foundation of the science of Numerology. The counting numbers 1, 2, 3,... etc. are called 
natural numbers; Some authors include 0, so that the natural numbers are 0, 1, 2, 3, ... etc 
(Source: Wikipedia an encyclopedia). City numbers, National numbers, Toll-free numbers and 
Mobile numbers these are some other different types of numbers. Researchers presented some 
categories of mobile numbers with the help of sum of all digit numbers. For example- 
l+2+3+4+5+6+7+8= 36 assumed as 3+6= 09, this is a category 9. Researchers presented 
categories of mobile numbers as follows: 

Category 1:- whose sum is 01, Category 2:- whose sum is 02, Category 3:- whose sum is 03 , 
Category 4:- whose sum is 04, Category 5:- whose sum is 05, Category 6:- whose sum is 06 , 
Category 7:- whose sum is 07, Category 8:- whose sum is 08 , Category 9:- whose sum is 09. 

What is Anxiety? 

Everybody feels different Anxiety level on different situation. So many people assumed that, 
Anxiety is a negatively toned emotion. But Anxiety is an arousal state of mind which has both 
positive and negative effects on our life performances. Success of classmates and other 
schoolmates increases anxiety in students. Generally we know that Anxiety is an Emotional 
reaction of Stress. “Anxiety is physiological state characterized by cognitive somatic, emotional 
and behavioural components” (Seligman Walker and Risenhan, 2001). The present research 
depends on Anxiety of Undergraduate Medical College Students (M.B.B.S., B.H.M.S. and B.Sc. 
Nursing). This is the unique, useful and important research on this topic. 


PREVIOUS REVIEW 


1) Charlie DAgata (2008) and Dixit, Sanjay; Shukla, Harish; Bhagwat, AK; Bindal, Arpita; 
Goyal, Abhilasha; Zaidi, Aliak; Shrivastava, Akansha (2010) found that nearly 53% of 
mobile phone users in Britain tend to be anxious when they “lose their mobile phone, run out of 
battery or credit, or have no network coverage”. The study found that about 58% of men and 
47% of women suffer from the phobia, and an additional 9% feel stressed when their mobile 
phones are off. The study sampled 2,163 people. 55 % of those surveyed cited keeping in touch 
with friends or family as the main reason that they got anxious when they could not use their 
mobile phones. 

2) Bivin, J. B.; Mathew, P.; Thulasi, P. G; Philip, J. (2013) found that out of 547 male, 
undergraduate students in Health Services 23% of the students were classified as nomophobic 
while an additional 64% were at risk of developing nomophobia. Of these students, ~77% 
checked their mobile phones 35 or more times a day. 

3) Adriana Bianchi and James G. Philips (February 2005) reported that 77% of the teens had 
anxiety and worries in the case of being without their mobile phones, followed by the 25-34 age 
group and people over 55 years old. 
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4) Sayyed and Ghoti (2016) studied that there are significant differences in Anxiety of B.H.M.S. 
and B.Sc. Nursing College Students. The sample consist total 100 college students (50 B.H.M.S. 
and 50 B.Sc. in Nursing), age 18-22 drawn randomly from colleges of Aurangabad City (M.S.). 


METHODOLOGY 


Objectives: 

Following objective has been investigated in the present investigation. 

1. To study the Mobile phone number’s category wise Anxiety of Undergraduate Medical 
College Students. 

Problem: 

To find out the Mobile phone number’s category wise Anxiety of Undergraduate Medical 
College Students. 

Hypotheses: 

1. There will be significant difference in Anxiety of Undergraduate Medical College Students 
among 1 to 9 categories of Mobile phone numbers. 

Variables: 

*Independent Variables: Undergraduate Medical College Student’s Mobile phone number’s 
categories 1 to 9. 

*Dependent variable: Anxiety. 

Operational Definition for included concepts in present study 

1) Mobile: A device of electronic telecommunications who is capable of moving. 

2) Number: Number is present counting of specific quantity or measurement for all things. 

3) Anxiety: “Anxiety is an unpleasant emotional reaction of Stress to an expected danger.” 
(Sayyed & Ghoti, 2016). 

Sample Selection Techniques 

The total sample consist 90 Undergraduate Medical college students (M.B.B.S., B.H.M.S. and B. 
Sc. Nursing students included). Students randomly selected from different colleges of 
Aurangabad District (M.S.). Sample selected by Simple Random Probability Sampling Method. 
Respondent’s age group was taken between 18 to 25 years (first year to internship). Sample 
Distribution as: 


Table 1: Sample Distribution and Sample Design for ‘f’ test 


9 Categories of Undergraduate Med 

lical college student’s Mobile Phone Number’s 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

10 

10 

10 

10 

10 

10 

10 

10 

Total=90 
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Statistical Method: 

Descriptive statistics i.e. Mean (for Measure of central tendency) and S.D. (for Measure of 
dispersion), ‘F’ test (for test of significance of difference between means), etc. were used. 


Research Design: 

Single Factor Design (i.e. 1 way ANOVA) was used as a research design. 

Table 2: Research Design for Single Factor: 


Category of Undergraduate Medical college student’s Mobile Phone Numbers 

1 

2 

3 

4 

5 

6 

7 

8 

9 


Tools: Following tools were used; 

1) Sinha’s Comprehensive Anxiety Test (SCAT), By A.K.P. Sinha & L.N.K. Sinha; 

2) Manuals, Pen, Paper, Pencils, etc. 


RESULTS 


In this study an attempt was made to test the hypotheses. These were related on Mobile phone 
number’s category wise Anxiety of the Medical College Students. For computing all data 
Descriptive statistics (Mean and SD), ‘f’ statistic (one way anova) was used. Result tables as 
follows: 


Table 3 Anxiety 


Category of Mobile Phone 
Numbers 

Sample 

Mean 

S.D. 

Category 1 

10 

32.8 

11.81 

Category 2 

10 

55.0 

19.04 

Category 3 

10 

07.6 

07.6 

Category 4 

10 

27.4 

09.38 

Category 5 

10 

40.8 

20.55 

Category 6 

10 

40.0 

13.33 

Category 7 

10 

47.2 

16.14 

Category 8 

10 

28.4 

28.11 

Category 9 

10 

37.0 

14.80 


Table 4: A Summary of One Way Analysis of Variance 


Source of variation 

Sum of 
Squares 

Df 

Mean Squares of 
Variance 

‘F’ 

P 

Between groups 

14682.4 

8 

1835.3 

14.71 

< .01 

Within groups 

10100 

81 

124.69 

Total 

24782.4 

89 
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DISCUSSION AND INTERPRETATION 


1) There will be significant difference in Anxiety of Undergraduate Medical College Students 
among the 1 to 9 categories of Mobile phone numbers. 

As per Table 3 the mean values of Mobile phone number’s category 1 to 9 wise Anxiety of the 
Medical College Students are 32.8, 55.0, 7.6, 27.4, 40.8, 40.0, 47.2, 28.4 and 37.0 respectively. 
Category 2 obtained mean score 55 is highest than other categories and Category 3 obtained 
mean score 7.6 is lowest than other categories. Table 4 reveals f value 14.71 which is significant 
at 0.05 & 0.01 levels. Significant difference is found Mobile phone number’s categories 1 to 9 
wise Anxiety of Medical college students. Hence null hypothesis is rejected and hypothesis one 
is accepted. Home atmosphere, friend circle, understanding, emergency, environmental factors, 
choice, self interest, economical factors, social factors, mood etc. are responsible for this result. 
Some time mobile numbers related anxiety depend on current situation, motivation, emotion, 
mentality of both talking persons, relationship with each other, etc. 


CONCLUSIONS 


1) There is significant difference in Anxiety of Undergraduate Medical College Students among 
the 1 to 9 categories of Mobile phone numbers. 
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ABSTRACT 


The objective of this study was to determine the effect of GSR (galvanic skin resistance) 
biofeedback relaxation technique on blood glucose and anxiety level of type 2 diabetes patients. 
The total sample size for this study was 12 diabetes patients include 6 male and 6 female 
participants. Incidental sampling method was adopted to select the sample. Intervention program 
for the study was 20 days for each patient. The blood glucose and anxiety level were measured 
before and after the training on day 1st and 20th. Result indicates that there is significant mean 
difference between the score of blood glucose in pre and post conditions of the interventions. 
The blood sugar level of type 2 diabetes patients is lowered in post condition indicating the 
influence of biofeedback intervention. A sample of adequate size may reveal a significant effect 
of biofeedback. There is significant mean difference between the score of state - trait anxiety 
among pre and post test score of type 2 diabetes patients. 


Keywords: GSR Biofeedback Relaxation Training, Blood Glucose, Anxiety, Type 2 Diabetic 
Patients 

Stress and anxiety have become part and parcel of every ones day to day life. Stress and 
sedentary life style often lead to chronic health conditions like diabetes and other non 
communicable problems. Stress an Important factor in Type 2 diabetes (Surwit, 2002). Some 
evidence suggests that chronic stress, negative emotions, and other Psychosocial factor increase 
risk for developing diabetes. Stress is a major factor of circulatory system. And stress plays an 
important role in susceptibility, progress, and outcome of cardiovascular diseases. Esch et al. 
(2002). Carrillo and Vazquez (1994) psychological stress can affect the control of diabetes: 
directly and indirectly this study suggests that relaxation or social skills training, to help diabetic 
patients learn to manage with stress. McGrady and Horner (1999) suggested that mood has an 
important impact on the response to biofeedback assisted relaxation. 
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Effect of GSR Biofeedback Relaxation Training on Blood Glucose and Anxiety Level of 

Type 2 Diabetic Patients 


Diabetes is one of the most important chronic diseases; it is the risk factors for chronic kidney 
disease (Kashinath et. al., 2014), because with a high and incidence rate in the world. This 
disease and its complications contain that major burden of disease proportion in the world. 
Diabetes is not a single disease - There are mainly three main types of diabetes: 

Type 1 diabetes. Type 2 diabetes, and Gestational diabetes mellitus (GDM). 

The international diabetes federation (IDF, 2011) estimates that in worldwide there are 366 
million people living with diabetes in 2011 internationally and this is expected to be 552 million 
by 2030 (54 % increase). In India higher number of people living with diabetes compare to other 
country, the total involving 50.8 million people with diabetes in the age group of 20 to 79 in 
2010 and this number is approximate to reach 87.0 million people by 2030 (IDF, 2009). IDF 
(2011) estimates that India alone has 61.3 million people living with diabetes with the increase of 
diabetes problem in adults. The prevalence of mood and anxiety disorders is higher in 
individuals with type 2 diabetes compared with the general population. The effective 
intervention patterns were reserved. The evidence revealed from the review of literature indicates 
that psychological interventions contribute in better management of life style diseases. 
Kashinath et al. (2014) noted that yoga is effective intervention for decrease of blood pressure, 
heart rate and fatigue, pain associated with CKD, it is work on physical and psychological level. 
Schwartz (1995), Biofeedback assisted relaxation has been found to be useful in stress-related 
disorders. Palekar et al. (2015) studied galvanic skin resistance-aided biofeedback training is 
successful technique for reduction of the pulse rate, respiratory rate, BP, and perceived stress in 
physiotherapy students. Ghazavi et. al. (2008) revealed massage therapy and progressive muscle 
relaxation techniques are effective to decrease blood glucose level in diabetic children. 
Agnihotri, Paul and Sandhu, (2007) Noted that Electroencephalography, and Electromyography, 
Biofeedback trainings are useful in the treatment of Generalized Anxiety Disorder. Zaichowsky 
et al. (1986) found children training in biofeedback assisted relaxation demonstrated significant 
control over their heart and respiration rates and skin temperature. Bembalgi et al. (2013) found 
that electromyography biofeedback more valuable technique compare to galvanic skin resistance. 
Khanna, Paul and Sandhu (2007) studied GSR biofeedback and PMR training were able in 
reduction of anxiety score and pulse rate. With increasing prevalence rate of diabetes type 2, 
apart from drug therapy to psychological intervention is important. In view of earlier studies an 
attempt is made to see the impact of psychological intervention on management of type 2 
diabetes thus the objectives and hypothesis of following: 

Objectives 

1. To see the effectiveness of (GSR) biofeedback relaxation technique on blood glucose 
level of the type 2 diabetes patient. 

2. To see the effectiveness of (GSR) biofeedback relaxation technique on anxiety level of 
the type 2 diabetes patient. 
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Hypotheses 

1. There will be difference in the post condition on blood glucose level of type 2 diabetic 
patients. 

2. There will be difference in the post condition on anxiety score of type 2 diabetic patients. 


METHOD 


Sample 

The sample of the study consists of 12 patients (6 male & 6 female) suffering from diabetes type 
2 and enrolled in the clinics of Raipur C. G. In the present study incidental sampling method was 
adopted to select the sample. The research design adopted for this study was pre test - post test 
experimental design. The psychological intervention programme was given to all participants. 
Biofeedback (GSR) relaxation training was given to 12 patient out of 12, 10 patients could 
complete and 2 participant dropout. 

Tools 

1. Anxiety- The anxiety is measured by using the state trait anxiety inventory (STAI) developed 
by Dr. Roma Pal and Dr. Govind Tiwari (1985). 

2. Blood glucose test by pathological lab taken as secondary data. 

3. GSR biofeedback relaxation technique was use as experimenter variable. 

Procedure 

The study was approved by Ethical Committee of Pt. RSU Raipur C.G. prior to the start of data 
collection. All the diabetes Participants of the relaxation training group were explained about the 
relaxation training and previous research supporting the effectiveness of biofeedback training in 
relaxation. A verbally consent was taken from each of the subjects prior to the training, all 12 
diabetes patient were assessed prior to intervention on blood glucose and anxiety level than the 
biofeedback relaxation training was provided for 30 min for 20 consecutive days in neat, clean 
and quiet room without any external noise or glaring light at the home for each participants. 

In the GSR biofeedback training group before the commencement of training, the subject was 
made to sit comfortably on a chair, placed in front of GSR machine (GSR Biofeedback) the 
electrodes were fixed on the index and ring finger using and the subject was instructed to relax 
voluntarily using visual feedback from the machine. 


RESULT & DISCUSSION 


The first objective of this study was to determine the effect of GSR (galvanic skin resistance) 
biofeedback relaxation technique on blood glucose level of type 2 diabetes patient. Data obtained 
was statistical analyzed using paired sample ‘t’ test method was used with help of SPSS (16 th ) 
version. 
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Table 1:- Mean, S.D. and t-value of Pre-blood sugar level and Post-blood sugar level of type 2 
diabetes patients. 


GROUPS 

N 

MEAN 

S. D. 

t-value 

Sig. level 

Pre blood 
sugar level 

10 

171.7 

48.44 

2.179 

P<.05 

Post blood 
sugar level 

151.42 

55.54 


It is observed from the table showing that ‘t’ va’ 


ue is significant at 0.05 level thus it can be said 


that there is difference in pre and post condition of Blood sugar level of the patient. The mean 
value obtained in pre & post condition shows that is post condition blood sugar level is lowered. 


Table 2: Mean, S. D. and t-value of Pre-test score and Post-test score of type 2 diabetes 
Participant on state and trait anxiety levels. 


GROUP 

STATE 

ANXIETY 

t-value 

Sig. 

TRAIT 

ANXIETY 

t-value 

Sig. 

level 


Mean 

S.D. 

3.633 

P<.01 

Mean 

S.D. 

2.890 

P<.05 

Before 

intervention 

55.60 

5.79 

54.60 

5.93 

After 

intervention 

51.30 

6.49 

50.80 

5.93 


In table no. 2, the t-value for state anxiety of, before intervention and after intervention type 2 
diabetes patient is 3.633 significant at 0.01 level and the t-value for trait anxiety of before and 
after intervention of type 2 diabetes patient is 2.890 significant at 0.05 level.SO, both values are 
significant at 0.01 and 0.05 level and hypothesis (2) are also accepted. It shows that there is 

significant mean difference between the score of state anxiety among pre test (Before 

intervention) and post test (After intervention) of type 2 diabetes patient. And also there is 

significant mean difference between the score of trait anxiety among pre test (Before 

intervention) and post test (After intervention) of type 2 diabetes patient. 


Mean Value 

■ Before Intervention ■ After Intervention 

171.7 151.42 



State Anxiety Trait Anxiety Blood Glucose 

level 


Figure 1: Graphical representation of mean value on before intervention and after 
intervention. 
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The result of the study reveal that biofeedback (GSR) is effective in reducing the blood glucose 
level and anxiety level (at state and trait condition) It means that biofeedback GSR is effective 
technique for reducing the blood glucose level and the anxiety level of the individual (state & 
trait both). the present study supports the findings of earlier researches revealing the effectiveness 
of GSR biofeedback in reducing the problem of life style disease. Khanna et al. (2007) noted that 
GSR (galvanic skin resistance ) biofeedback and PMR (progressive muscular relaxation ) 
training were able to reduce the high pulse rates and anxiety but PMR training was found to be 
more effective than GSR biofeedback training in reducing the pulse rate and anxiety score. 
Bembalgi and Naik (2013) found Electromyography and galvanic skin resistance biofeedback 
are helpful technique for the treatment of Tension type headache. Mcginnis et al (2005) noted 
that this study supports the use of biofeedback and relaxation in mood of type 2 patients. 
Biofeedback and relaxation are effective for depression and anxiety (Nagai, Goldstein, Fenwick, 
and Trimble, 2003). Datey (1980) found GSR-bf has been used in the treatment of stress, 
hypertension, epilepsy, etc. Agnihotri et al. (2007) investigated the effect of electromyographic 
(EMG) and electroencephalographic (EEG) BF relaxation trainings on generalized anxiety 
disorders. They reported that both EMG and EEG BF relaxation trainings are effective in state 
and trait anxiety after 12 days of treatment, thus the present study supports importance of 
Psychological intervention in life style disease and diabetes type -2. 


CONCLUSIONS 


It is concluded that the findings of the result clearly indicated that GSR (galvanic skin resistance) 
biofeedback relaxation are very useful and effective technique for controlling anxiety level and 
glucose level of the type -2 diabetic patients. 
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